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PRACTICAL OTOLARYNGOLOGY 
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This he seventh volume in the series of Handbooks for 
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tion as a guide to the diagnosis and treatment of the 
more common diseases of the ear, nose and throat. The 


author has illustrated the text with his own line drawings 
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This book will be welcomed by physiotherapists 
connected in any way with injuries received in sport 
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pathetically aching void.’ 


STRUCTURAL PSYCHOLOGY: De Humani 
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THE QUICKSILVER DOCTOR: The Life and 

Times of Thomas Dover by KENNETH DEWHURST 
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Vividly describes the colourful life led by the physician 
and adventurer whose name is still a household word 
for the remedy which he gave in ** an open and honest 
manner "’ for a host of complaints. 
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A new, third, edition of this famous textbook is available this autumn 
Retains its exceptional clarity and those features which have made it 
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**... and unless the patient is very 
near term, this (FERROMYN 1 t.d.s.) 
is the method of choice 
in the first instance, even for 
severe degrees of iron- 
deficiency anemia’ 


Ref: BMJ (1956) 2,638 


FERROMYN for the speedy oral 
correction of all 
iron-deficiency states 


FERROMYN ispresented in four forms : 
FERROMYN TABLETS AND FERROMYN ELIXIR. 
Each tablet/teaspoonful contains: Ferrous 


Su nate 150mg. 

FERROMYN ‘B’ TABLETS AND ELIXIR FERROMYN ‘B’. 

Each tablet/teaspoonf ul ce yntains: Ferrous 

Succinate 150 mg. ‘Ant uri e Hy chi ride 

Img. Riboflavin 1 mg. Nico' le 10mg. 
CALMIC LIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 Ma nsfield St.,W.1. Phone LANgham 8038-9 
AUSTRALIA: 458-468 Wattle Street, Ultimo, Sydney, N.S.W. CANADA: Terminal Building, York St., Toronto. 
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Forestalling 
the forecast 


Bewildered barometers, suffering from variable mercury pressure, will r, 
oon be trying to cope with autumn’s violent weather changes 


bringing their spate of seasonal ailments. Now, before the event, is the 


time to remind you of the Adexolin A and D routine—designed 


to forestall trouble by an early reinforcement of resistance. 


The daily dose of Adexolin—z capsules for adults: 


12 drops of liquid for intants—ensures the extra vitamin intake needed 


ADEXOLIN ..... 


CAPSULES: 6,000 wits vitamin A: 1, units vitamin D. 


LIQUID: 12,000 sits vitamin A: 2, nit amin D per 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 GLAXO, 


Subsidiary Companies or Agents in most countries. 
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SULPHAMETHOX YPYRIDAZINE 


rkyn 


Lederle’s new low-dosage, 


long-acting sulpha drug 


For round-the-clock therapy 


with 5 Gm. a day 


| —ereeer = LEDERLE LABORATORIES DIVISION 
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Unique among sulpha drugs 


LEDERKYN Sulphamethoxypyridazine offers these im- 
portant features:- 


It is the first long-acting antibacterial sulphonamide 
available for clinical use 


Its low “} Gm.-a-day” dosage means better tolerance and 
less likelihood of side effects 


Its rapid absorption leads to quick diffusion in body 
tissues and fluids 


Its slow excretion rate means high therapeutic blood 
levels for long periods 


It has a high solubility in plasma and urine 


Published reports now confirm the superiority of 
LEDERKYN brand over earlier sulpha drugs 


LEDERKYN is indicated in all infections caused by sulphon- 
amide-sensitive organisms — particularly genitourinary- 
tract infections. DosacEe 4 Gm. twice on the first day, then 

4 Gm. daily. Tablets of 0.5Gm. _ Bottles of 24, 100 and 500. 
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... is a prevalent occupational disease in hospitals. 
It is contracted at most scrub up sinks NOT fitted 
with a Leonard thermostatic mixing valve. First the 
user pushes the het and cold levers and after some 
juggling gets the temperature just right. Then in the 
middle of washing someone turns on a tap somewhere 
with the result that the water suddenly becomes too 
hot or too cold and the whole frustrating business 


begins again. Happily preventative measures are 
available in the shape of the Leonard thermostatic 
mixing valve which controls the temperature for you. 
Choose the temperature you require by a simple 
movement of the control knob and the Leonard 
does the rest automatically. Leonards save time, 
trouble, fuel and water and make washing or 
bathing a joy. 


You can have full details of the Leonard by simply writing for leaflet No. ZD/93 


WALKER, CROSWELLER 


& 


co. LTO., CHELTENHAM 


Telephone: CHELTENHAM 56317 
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Reduce the average cost 
— prescribe Cremaligin 


This high-quality rubefacient 


balm is readily accepted by doctors 
é as an invaluable means of % 
economy prescribing. Supplied in 5 
¢ 1 oz. dispensing tubes at 1/9d. and 
% 16 oz. dispensing jars at 1/2}d. | 
per oz. basic N.H.S. price 


indications 


Rheumatism, Fibrositis, 
Sciatica, Lumbago, 
Muscular Pain and 
associated conditions. 


df remalgin 


Methy] Nicotinate 1.0% 

Glycol Salicylate 10.0% 
Histamine Dihydrochloride 0.1% 
Capsicin 0.1% 

Excipient q.s. 


WEST PHARMACEUTICAL COMPANY LIMITED 
82 Victoria Street, London, S.W.1. Telephone: TAT 2580 
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Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a 
new preparation developed 
by Hamol S.A., our Swiss 
associates, readily pass the 
skin barrier in therapeutic 
quantities and enable an 
effective concentration of the 
drugs to be built up where 
they are needed.* Transvasin 
not only induces vasodilation of the skin with a super- 
ficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant, 
and can be safely used on delicate skins. It is now 
being widely prescribed with successful clinical 
results. Since a very small quantity is sufficient for 
each application, the cost of treatmentis extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


*Therapeutische Umschau VIII, 1952, 10, 143 


Transvasin is available in 1 oz. tubes, basic N.H.S. price in the 
U.K. 2/6 plus P.T., and is not advertised to the public. It may be 
prescribed on Form E.C.10. Samples and literature will gladly 
be sent on application. 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON, S.W.1. WHITEHALL 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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In certain cases where a curative course of injection cannot 
be given on account of systemic disease or the patient’s timidity, 
the veins can be assisted in their normal function by the pressure 
of an Elastoplast Elastic adhesive bandage (Porous). It is 
essential to have firm compression, but the usual crepe bandage 
or elastic stocking does not afford sufficient support. The 
remarkable stretch and regain properties of Elastoplast ensure 
constant and correct compression. 

Elastoplast Elastic adhesive bandages (Porous) are available 
in 3-yard lengths, 5 to 6 yards stretched, and 2”, 2}”, 3” 
and 4” widths. Prescribable on form E.C.10. 


The limb should be covered with vertical 
strips of Elastoplast bandage, applied from 
a point just below the bend of the knee to 
the webs of the toes, enclosing the heel, 
The foot should be kept at a right-angle to 

Elastoplast the leg during bandaging, so that creases 
orld do not develop over the dorsum of the 

foot. The turns of bandage should overlap 


Elastic adhesive bandages (Porous) B.P.C. one another by at least half or even two- 


4 thirds of the width of the bandage to 
(sun) prevent ridging of the skin. 


product SMITH & NEPHEW LTD * WELWYN GARDEN CITY «+ HERTS 
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Reduces the mean bleeding-time 


Adrenoxyl reduces the mean bleeding-time by decreasing the permeability and 
increasing the contractility and resistance of the capillary wall. 


A dry field at operation 


Adrenoxyl has been successful in diminishing capillary bleeding in a wide range 
of surgical operations. It has proved particularly useful in ear, nose and throat, 
ophthalmic and plastic surgery. In plastic surgery of the face it has been reported 
that, post-operatively, there is less swelling and bruising when Adrenoxyl has 
been used 


No side effects 


Adrenoxyl does not have any side effects or contraindications. It does not 
affect blood coagulation, blood pressure or pulse rate and does not possess any 
sympathomimetic properties. 


In medical conditions 


Adrenoxyl has been used with success in those medical conditions associated 
with capillary fragility. 


In the British Medical Journal (April 21st, 1956) a correspondent confirmed the 
value of Adrenoxyl in providing a dry field for the surgeon and in shortening the 
duration of the operation. 


Packs 


Ampoules: Boxes of 6 and boxes of 50. 
Each ampoule contains 0.75 mg. of adrenochrome 
monosemicarbazone dihydrate. 


Tablets: Tubes of 25 and bottles of 500. 
Each tablet contains 2.5 mg. of adrenochrome 
monosemicarbazone dihydrate. 


The best results are obtained when both tablets and ampoules are used. 


HORLICKS LIMITED 
Pharmaceutical Division Slough Bucks 


Literature and samples are available on request to the Medical Information Dept. 
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_ the four important PLUSES’ of _ 


TETRACYCLINE WITH SODIUM METAPHOSPHATE 


What is the importance of AcHRomyYcInN V to you ? It provides the fullest 
possible benefits of true broad-spectrum therapy. It contains sodium 
metaphosphate which substantially aids in increasing absorption of 
the tetracycline, permitting 


Swifter attainment of effective levels in the blood 


£ Higher ‘peak’ levels 


Longer lasting levels 
Effective control over the causative organisms 


These four important pluses are four very good reasons for prescribing 
ACHROMYCIN V, particularly for serious infections or where the infecting 
organisms show only borderline sensitivity to ACHROMYCIN. 


issued in capsules, each containing ACHROMYCIN tetracycline 250 mg. 
and sodium metaphosphate 380 mg. Botties of 16, 100 and 1,000 
capsules. 


LEDERLE LABORATORIES DIVISION 
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MEDICAL TRAINING AND RESEARCH IN INDIA TO-DAY 


A. W. WOODRUFF, M.D., Ph.D., F.R.C.P., D.T.M.&H. 


Wellcome Professor of Clinical Tropical Medicine, London School of Hygiene and Tropical Medicine, University of 
London ; Physician, Hospital for Tropical Diseases, London 


Among the centenary anniversaries of Indian events 
taking place this year one which has received but little 
prominence but which nevertheless marked a vitally 
important milestone in the history of the Indian peoples 
was that of the founding of the Universities of Calcutta, 
Madras, and Bombay. These with their constituent 
medical colleges formed the van of a company which has 
grown steadily during the past century, which has played 
a fundamental part in the establishment of modern 
India, and which now has a record of which it may be 
justly proud. The founding of these universities, 
and the events leading up to their founding, may have 
been one of the factors causing the mutiny, which 
current historical investigators generally regard as being 
the result of stresses engendered by the impact of 
westernizing influences on Indian culture and social 
structure of the time. Though in 1857 the development 
of the universities was resented by some, all welcomed 
one of the results which it made possible 68 years later, 
when, in 1925, responsibility for India’s health and 
education was handed over entirely to Indian Cabinet 
Ministers and Members of Council. 

The next major step in the establishment of Indian 
Medical Services as they exist to-day was the setting up 
by the then Viceroy of a committee under the chairman- 
ship of Sir Joseph Bhore. This committee carried out a 
great labour during the two years of its existence and in 
1945 issued a report which has been as far-reaching in its 
consequences as it was wise in its recommendations and 
which envisaged the development of a State medical ser- 
vice upon a gigantic scale. This service was to be built 
up over a period of forty years, and in spite of much 
preoccupation with constitutional changes a vast amount 
of work has been done towards carrying out the recom- 
mendations. 

To run the health service as envisaged by this com- 
mittee will require many more doctors, nurses, and 
ancillary medical staff than India now has and still more 
than she had in 1947, when there were approximately 
three for every 20,000 of the population. The distribu- 
tion of these doctors in the country also presents a prob- 
lem in that approximately 75% of them are practising 
in urban areas, whereas the population of the rural por- 
tion of India is approximately eight to nine times that of 
the urban. It was apparent therefore that if the recom- 
mendations of the Bhore Committee were to be carried 
out increased facilities for undergraduate and post- 
graduate medical training would have to be created. 


These facilities are now being provided in a four-point 
programme: (1) by building new medical schools; 
(2) by expanding, improving, and upgrading older ones ; 
(3) by the establishment of the All-India Institute of 
Medical Sciences to provide teaching and research facili- 
ties in all the major branches of medicine ; and (4) by 
establishing special teaching and research centres for 
medical problems of particular importance in India. 


New Medical Colleges 

In 1947 there were 17 medical colleges in India and 
now there are 42. Admissions of students to medical 
colleges increased from 2,500 in 1950 to 3,500 in 1955, 
and it is anticipated that during each of the next five 
years approximately 2,500 doctors will qualify. There 
are at present approximately 70,000 qualified medical 
practitioners in India, which is almost the same as in 
Great Britain, whereas the population of India is 
approximately seven times that of Great Britain. The 
sum of Rs.6.5 crores (£50m.) has been earmarked by 
the Indian Ministry of Health for the establishment of 
new medical colleges during the next five years, but ex- 
pansion of existing colleges and their associated teaching 
hospitals has been given priority over the establishment 
of new ones and £150m. has been allotted for this pur- 
pose together with the provision in these institutions of 
departments of preventive medicine and psychiatry. 
This sum is also to provide funds for the completion 
of the All-India Institute of Medical Sciences and the 
upgrading of some departments for postgraduate train- 
ing and research within existing medical colleges. It is 
proposed that every department within medical colleges 
will maintain a whole-time research unit. 

Among India’s new medical colleges that at Nagpur 
must rank among the finest ; both in conception and in 
execution it is outstanding. The spacious, three-story 
building rises over a plinth area of 84,000 square feet 
(7,800 square metres) and possesses a fine colonnaded 
front, while the proportions are pleasing and the light 
stonework makes a brilliant spectacle in the Indian sun. 
The building was put up at the very economical price of 
£315,000. The college together with the new teaching 
hospital stand adjacent to one another on a site of 189 
acres (75.5 hectares) which was chosen because of its 
proximity to that area of the town in which the poorer 
class of the population lives. Within the site there are 
bungalows for some of the senior members of the staff, 
students’ hostels, a nurses’ home, and recreation grounds. 
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Construction of the college was begun on January 2, 
1948, and completed in December, 1952. There are at 
present 500 students, of whom approximately 15% are 
women and 25% are in receipt of grants. 

The associated Medical College Hospital is of 800 
beds and has cost £1,750,000, a price which is less than 
half that being spent on individual teaching hospitals 
elsewhere in the Commonwealth. Yet the accommoda- 
tion, though without luxury, is fully adequate for its pur- 
pose. Students at Nagpur spend nine months after quali- 
fication as residents in the College Hospital and a further 
period of nine months is spent in charge of a village 
dispensary. Three months of the latter period are 
allotted to rural public health work. A centre for train- 
ing in tuberculous disease is to be attached to the College 
Hospital, as a joint enterprise sponsored by the Govern- 
ment of India, the Madhya Pradesh State Government, 
and by the World Health Organization. This co- 
operation appears to apply throughout to the medical 
organizations in Nagpur. 

At Indore, Madhya Bharat, another new medical 
school and hospital have been erected. Both are very 
well built, and are equipped with the object of combining 
utmost utility with economy. A special feature of the 
hospital is an excellent haematological laboratory, 
beautifully equipped with the most modern apparatus. 

All over India new colleges are springing into being, 
many of them—as at Nagpur—in places where there had 
previously been training schools for medical licentiates : 
at Patiala in the west, at Dibrugarh, Assam, in the east, 
and at Jabalpur near the centre of the subcontinent. 
The Government Medical College, Patiala, was opened 
in October, 1953, and is affiliated to the Punjab Univer- 
sity. The new college building consists of an administra- 
tion block and self-contained blocks for the departments 
of anatomy, physiology, pathology, and pharmacology ; 
there is also a spacious library. A 500-bedded teaching 
hospital associated with the college was opened in 1954 
and it is intended that by the end of 1958 a further 250 
beds will have been added. Hostels for 200 male and 
50 female undergraduates have been provided, and the 
average cost of board and lodging amounts to 40-45 
rupees (£3-£3 7s. 6d.) a month. Societies and sports 
have not been neglected, and there is provision for 
cricket, hockey, tennis, and badminton. The medical 
colleges at Dibrugarh and Jabalpur were opened in 1952 
and 1956 respectively. 


Older Medical Schools and Colleges 


Along with these and other new colleges and hospitals, 
older members of their company continue to do very good 
work. In Calcutta the British-Museum-like Medical College 
Hospital is testimony of its earlier foundation and stands 
impressive and solid in dignified grey stone weathered by 
100 summers and monsoons through which it has served 
alike the needs of the sick and of its medical students. At 
Hyderabad, Deccan, and at Madras, long-established hospi- 
tals and medical colleges combine modern teaching anc out- 
look with balance and stability springing from a tradition 
founded upon sound principles. For the British visitor to 
Madras it is pleasant to enter the office of the Dean of the 
Medical College, and see the photographs, which have been 
carefully preserved, of previous administrators and medical 
superintendents. 


The All-India Institute of Medical Sciences 


In the four-point programme for the extension of medical 
facilities in India, the establishment of the All-India Institute 
of Medical Sciences occupies a very important place and is 


designed to be a pivot on which many other medical activi- 
ties will centre. The Institute was founded in 1956 under 
an Act of Parliament of the Indian Government, and its 
stated aims and objects are: (a) to develop patterns of teach- 
ing in undergraduate and postgraduate medical education in 
all its branches so as to demonstrate a high standard of 
medical education in all medical colleges and other allied 
institutions in India ; (b) to bring together in one place edu- 
cational facilities of the highest order. for the training of 
personnel in all important branches of health activity ; and 
(c) to attain for India self-sufficiency in postgraduate medical 
education. 

The Institute opened in 1956 with an undergraduate medi- 
cal course accommodated in the already existing Safdar 
Jang Hospital, New Delhi. There are also to be nursing 
and dental colleges, and it is planned later to add others 
for pharmacy and the training of public health engineers. 
It is proposed that in both the undergraduate and postgradu- 
ate fields high standards should be established not only as 
a stimulus and demonstration to the rest of the country but 
also to promote the output of medical graduates who will 
develop into leaders of the profession and who will take 
their places in the different medical colleges throughout 
India. It is also proposed to establish rural and health 
organizations as integral parts of the Institute, with the aim 
that they should provide training for medical men and 
nurses, and facilitate research into community health prob- 
lems. Although a postgraduate course in orthopaedics has 
been started with a limited number of students, it is prob- 
able that other postgraduate courses will not begin until 
two years hence. Of the 50 undergraduate places at present 
available in the Institute, five are reserved for students of 
the scheduled castes and tribes. 

At Calcutta a regional postgraduate medical college is 
being formed on the pattern of the British Postgraduate 
Medical School, London. 


Special Research Institutes 


Research institutes devoted to the study of particular 
diseases or subjects have also been created. In association 
with the long-established University of Delhi there is the 
Vallabhai Patel Chest Institute in which research on chest 
diseases is allied to training for a Diploma in Tuberculous 
Diseases. Under the Colombo Plan, the British Govern- 
ment has donated a sum of approximately £11,850 to the 
Institute and to this the United States Government under 
their technical co-operation programme has added approxi- 
mately £2,800. Indeed under the Colombo Plan much has 
been done to aid in the developments here being discussed. 

Medical visitors to India are very quickly confronted with 
appreciations of the legacy of knowledge, research, and 
training in medicine left by the British. One of the fields, 
however, which has remained relatively more difficult to 
approach in research is that concerning psychological 
disease in Indian people. The complex system of 
religious beliefs and social customs which form the back- 
ground to their upbringing can be understood only with 
difficulty by those who have not been so brought up, and 
as is to be expected they play an important part in the 
genesis of psychiatric disturbances. Problems of mental 
health in India are being tackled at the All-India Institute 
of Mental Health, Bangalore, where it is aimed to train 
psychiatrists, psychiatric nurses, and other personnel required 
in India ; it is also aimed to educate the public in measures 
calculated to promote mental health. Of special interest is 
the plan to train workers to deal with problems in social 
pathology, including crime, delinquency, prostitution, alco- 
holism, vagrancy, and beggary. 

The Institute is composed of 15 departments grouped 
around the central department of clinical psychiatry 
which includes mental deficiency and psychosomatic medi- 
cine. Among ancillary departments are those for child and 
adolescent psychiatry, psychotherapy, mental health educa- 
tion, neurophysiology, and statistics and sociometry. 


Students may study for the postgraduate Diploma in Psycho- 


J 
4 
4 


Sept. 7, 1957 


MEDICAL TRAINING AND RESEARCH IN INDIA 


539 


Barrisn 
Mepicat JOURNAL 


logical Medicine of the University of Mysore, and in 1956 
13 were admitted to the two-year course. This Institute is 
broad in its concept and ambitious in its aims, which cover 
not only negative aspects of mental health but as Rajkumari 
Amrit Kaur, formerly Minister of Health in India, has 
stated: “The positive aspect, namely, that of training the 
normal man of average mental calibre to gain control over 
his emotional equipment and intellectual power so as to 
promote the growth of an integrated personality.” The task 
is large but is being tackled with so much enthusiasm that 
it is inconceivable that what is accomplished can be less 
than important. 

In addition to these institutes, there is one for leprosy, 
and there are the Indian Cancer Research Centre, a Virus 
Research Centre at Poona, an Institute for Drug Research 
at Lucknow, and it is proposed to set up institutes of biology 
and for research into occupational health. Mention of the 
Institute for Drug Research brings to mind the demands 
which have been voiced by many sections of the Indian 
people for a revival of the indigenous systems of medicine— 
the Ayurvedic and the Unani—and of homoeopathy. The 
Government of India has appointed committees to study and 
report on these systems, and research aimed at assessing 
their various merits is in progress. Current opinion and 
pronouncements from leading Indian politicians indicate 
that it is unlikely that India will reject modern scientific 
medicine on any significant scale to return to the older 
systems and the whole pattern of recent medical develop- 
ments supports such a view. Nevertheless, investigations are 
proceeding to determine to what extent indigenous systems 
can be developed and regulated for medical relief in the 
country, and in the interests of humanity it is to be hoped 
that in this as in all medical matters politicians and admin- 
istrators can be constrained to accept facts instead of ex- 
pressing and attempting to legislate on the basis of their 
personal opinions. 

Among the institutes, as in the case of the medical col- 
leges, those which have been long established continue to 
serve, and to serve well, the people of India and medical 
science generally. At Conoor, South India, the Nutrition 
Research Institute, originally founded by Sir Robert 
McCarrison, continues with an output of first-class work 
which will compare favourably with that from any similar 
institute in the world. The All-India Institute of Hygiene 
and Public Health, Calcutta, was established in 1933 and 
aims at the provision of first-class advanced instruction in 
the methods of preventive and social medicine, suited to 
India’s peculiar problems. Its large staff includes eight pro- 
fessors. The Institute is affiliated to the University of Cal- 
cutta, from which its students may obtain Diplomas in Public 
Health, Maternity and Child Welfare, Dietetics, Industrial 
Health, Nutrition, the degree of Doctor of Science (Public 
Health), and the Mastership in Engineering (Public Health). 
Near Calcutta the Institute runs two rural community con- 
trolled practice units which are used both for teaching and 
for research. Long-established Indian research institutes 
which have gained international recognition in the field of 
preventive health include the Central Research Institute, 
Kasauli, the Haffkine Institute, Bombay, and the King Insti- 
tute, Guindy. 


Indian Council for Medical Research 


No mention of medical institutions in India would be 
complete without paying tribute to the Indian Council for 
Medical Research. It would be presumptuous to attempt 
to review its achievements within an article of this kind, 
but it would only be just to say that through its conferences, 
publications, and the active support it gives to innumerable 
workers its stimulating influence permeates the whole of the 
Indian subcontinent. 

Special tribute must also be paid to the work of the 
World Health Organization in India. It is everywhere 
active, supporting investigations into the causes of ill-health 
and providing measures to prevent it. Its special concern 
is with tuberculosis, nutrition, and maternity and child wel- 


fare, and for the latter it has given its support in staff, in 
funds, and in kind to centres throughout the country. It is 
_currently engaged in tackling the important problem of pre- 
venting anaemia, which causes so much ill-health, particu- 
larly among pregnant women in India and throughout the 
tropics. 

The impression gained by visiting a large number of 
Indian medical establishments is one of tremendous and 
enthusiastic development, of confidence in the future and in 
the value of continuing co-operation between India and 
Britain in medical training and research, and of genuine 
appreciation of the medical legacy of the past era. 
Mistakes have been made, but there appears to be a very 
general feeling that the past is the past and that to err is 
human. Between British and Indian great mutual respect 
and good will have grown up, and this fund of good will is 
everywhere apparent in acts of kindness and hospitality 
which are continually being shown to the British visitor to 
India. 

The experience on which this paper is based was obtained 
during a recent visit to India as a consultant to W.H.O., to whom 
I wish to express my gratitude for the facilities provided and 
for permission to publish. I wish also to thank Colonel M. L. 
Ahuja, Medical Adviser to the Indian High Commission, for 
much helpful advice and information. 
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The problems besetting young medical graduates in 
Great Britain to-day are well known. It has become 
increasingly difficult for them to enter general practice. 
Hospital registrars remain dissatisfied and unhappy, 
while the profession itself is involved in yet another of 
its recurring crises, in which it would appear that 
financial readjustments to inflationary trends can only 
be achieved by prolonged and acrimonious debate with 
politicians, and, what is perhaps more deplorable, by a 
further loss of public esteem. It is indeed a sad day 
when the affairs of the medical and dental professions 
become the subject of a Royal Commission (Manchester 
Guardian, February 21, 1957). Moreover, the appoint- 
ment of the Willink Committee (British Medical Journal, 
1955) “to estimate, on a long-term basis and with due 
regard to all relevant considerations, the number of 
medical practitioners likely to be engaged in all branches 
of the profession in the future, and the consequential 
intake of medical students required ” would seem to add 
still further to the feeling of uncertainty with regard to 
the future of the profession in this country. 

During a visit by one of us (A. M.) to Canada a few 
years ago, it was thought that a brief outline of the 
medical services and opportunities of that country would 
be of particular interest to colleagues at home. In the 
prevailing circumstances, and the renewed interest in 
emigration, particularly to Canada, it would seem appro- 
priate to tell this story now. We certainly do not wish 
to underestimate the many difficulties confronting the 
medical practitioner in establishing himself in Canada. 
Nor, as modern Jeremiahs, do we seek to lament, “ Is 
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there no balm in Gilead ; is there no physician there ? 
Rather, this is an attempt to illustrate not necessarily 
a better but a different approach to medicine from that. 
practised in Great Britain. 

Canada in 1956, including the Yukon and North-west 
Territories, had a population of 16,080,791, mostly in 
the ten provinces of Newfoundland, Prince Edward 
Island, Nova Scotia, New Brunswick (the four Atlantic 
Provinces), Quebec, Ontario, Manitoba, Saskatchewen, 
Alberta, and British Columbia. Medical and health 
organization, as in Britain, has been influenced by tradi- 
tions of social and governmental organization as well 
as by the evolving pattern of disease. Public health 
organization, as distinct from hospital and general- 
practitioner services, had its origin at a time when com- 
municable disease and sanitation were of paramount 
importance. It is therefore not surprising that in public 
health Canada has followed very closely the outline and 
spirit, even to the extent of reflecting the actual wording, 
of the English Public Health Act of 1875. 

In its governmental organization it would not be 
entirely correct to liken a Canadian province to Scotland 
or Northern Ireland, each with its own measure of self- 
government or devolution. Rather, the relationship of 
the various provinces is more akin to that of the United 
States, where the Federal Government legislates for 
broad national or general purposes, while the constitu- 
tion provides individual states (or provinces) concurrent 
or even exclusive jurisdiction over specified matters, in- 
cluding education and most health services developed to 
date. Constitutionally the Dominion or Federal Govern- 
ment is charged with the major governmental tasks, and 
it is only by subsequent judicial interpretation that the 
individual provincial governments have assumed unto 
themselves greater administrative and judicial responsi- 
bilities. This is the exact converse of the United States 
constitution, where the legal powers are vested in the 
individual states, but judicial interpretation has later ex- 
tended the powers of the Federal or central authority. 

Most important, the Federal Government holds the 
major powers regarding taxation and thus acquires more 
revenue than the Provinces. One other major difference 
is that in Canada, as in Britain, legislative and executive 
powers of government operate through the cabinet or 
parliamentary system, whereas in the United States the 
President or State Governors and their administrations 
exercise administrative functions separately from the 
leg'slative functions of the Federal or State Congresses. 
Canada has an appointed Upper House or Senate like 
our House of Lords, although it has no hereditary 
nobility. There is no upper chamber in most of the 
provincial governments. The upper chambers can hold 
public hearings on proposed legislation passed by the 
lower chambers. Members of the upper chambers are 
appointed for life by the Crown on recommendation of 
the government of the day, an alternative to the heredi- 
tary principle which, it is believed, finds increasing sup- 
port in different political parties in Britain. 

Before proceeding to describe the governmental health 
organization it must be emphasized that most of the 
health and medical services in Canada are not directly 
Operated or even very closely supervised by the Central 
Government. The pattern of their services can be 
classified under four administrative headings: (1) public 
health services ; Federal, provincial, and local ; (2) hos- 
pital services; (3) private practitioner services, both 


general and specialist; and (4) independent voluntary 
health agencies. 


Public Health Services 
Federal 


Historically most public health responsibilities in Canada 
have developed as provincial activities. The only mention 
of health in the British North America Act of 1867, which 
forms the basis of their Constitution, assigned charitable 
institutions to the Provinces, and marine hospitals, quaran- 
tine, and immigration to the Dominion. The Federal 
Government has since developed extensive responsibilities 
for food and drug administration and control ; narcotic 
drugs ; veterinary matters; the health of Civil Servants, 
immigrants, merchant seamen, Indians, and Eskimos ; and 
sanitary conditions in interprovincial and international trans- 
port. 

Most of these activities are concentrated within the Depart- 
ment of National Health and Welfare, the health portion of 
which was established in 1919. The major responsibilities 
for bovine tuberculosis and brucellosis continue to be the 
concern of the Department of Agriculture. The health of 
members of the armed Forces falls into the sphere of the 
Department of National Defence, while the medical care 
and welfare benefits of ex-Service men suffering from dis- 
abilities connected with their service come under the Depart- 
ment of Veterans Affairs. 

Vital statistics are collected locally and provincially, and 
their compilation later into national figures is effected by 
the well-known Dominion Bureau of Statistics, which is 
within the Department of Trade and Commerce and not the 
Department of National Health and Welfare. 

In the Act establishing the Federal Department of National 
Health and Welfare in 1944 this Department is charged with 
the responsibility for the health, welfare, and social security 
of the people of Canada, except for those matters within the 
exclusive jurisdiction of the provincial governments or which 
are by law assigned to other Federal Departments. In line 
with the spirit of this Act and the assumption of Federal 
health responsibilities, the Dominion Government began in 
1948 a major programme of special grants-in-aid to the 
provincial health departments, and through them to hos- 
pitals, and to other health agencies within the provinces in 
order to improve and extend medical and health services. 
These grants are two or three times as large per capita as 
the corresponding health grants in the United States, but they 
still make up only a small proportion of the total provincial 
and local health expenditure. These measures were 
announced as the first step towards a nation-wide health 
insurance programme to be administered by the provinces, 
and financed jointly by the Dominion and each of the pro- 
vinces. This programme has been discussed for many years, 
but its implementation has not yet really begun. These 
grants commit the Dominion Government to joint planning 
with each province to meet the major health needs within 
that province. In this way a national health policy is gradu- 
ally being evolved with the Federal Government assuming 
a greater role in the health services of the future. 

The first step in the national health insurance programme 
will probably begin early in 1959. This will likely be an 
extension of insurance for hospital care (excluding the ser- 
vices of doctors both in and out of hospital) for virtually 
the whole population of such provinces as enter into such an 
agreement with the Federal Minister of Health. The Federal 
Government legislation* authorized contributions of approxi- 
mately 50% to hospital insurance plans administered by the 
provinces. 

The three western provinces and Newfoundland already 
have programmes in operation that will likely require only 
some modification to meet the requirements of Federal finan- 
cial aid (Hatcher, 1955). Other provinces, notably Ontario, the 
largest (one-third of the Canadian population) and most highly 
industrialized, have recently passed the enabling legislation 
and are negotiating the terms of Federal assistance. The 
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election in June, 1957, of Canada’s first Conservative Federal 
Government in 22 years may lead to some changes in detail 
and timing, but now seems unlikely to change the basic 
pattern of these developments. 

The terms offered by the Federal Government after a 
recent Dominion provincial conference, and embodied in 
recent legislation, include: (1) that a majority of the pro- 
vinces with a majority of the Canadian population must 
participate ; (2) that virtually the entire provincial popula- 
tion must be included ; (3) that deterrent cash payments by 
hospital in-patients must be small enough not to cause 
financial hardship ; and (4) that within a reasonable time 
out-patient laboratory and radiological diagnostic services for 
all income groups must be offered together with the hospital 
in-patient services, to help prevent unnecessary hospitaliza- 
tion. 

It should be emphasized that the majority of Canadian 
hospitals are under voluntary boards, and even the local 
government hospitals do not usually employ salaried clinical 
staffs. These arrangements for hospital insurance have not 
and probably will not change the voluntary nature of the 
hospitals, except that most of their increases will not come 
through the hospital insurance programme. There will un- 
doubtedly follow increased rationalization of hospital ser- 
vices, with attempts to meet minimum standards of service 
in all areas based on regional planning. Even with these 
developments, this does not mean that Canada will neces- 
sarily follow the pattern of the National Health Service in 
this country. Indeed, considering the extent to which private 
non-profit-making and commercial health insurance agencies 
have succeeded on a fee-for-service basis in providing cover 
in case of illnesst it is unlikely that it would. Probably 
some years will elapse before the Government moves to pro- 
vide physicians’ services as additional benefits. 


Provincial 

Most Canadian Provincial Government health services are 
integrated into a single health department headed by a pro- 
vincial cabinet minister. It is interesting to recall that the 
Province of New Brunswick was the first government in the 
British Empire to recognize the public importance of health 
by appointing as early as 1917 a cabinet minister as head of 
such a department. This example was followed by the 
Federal Government shortly thereafter. Among the major 
responsibilities of Canadian provincial health departments 
are the following : 

1. The licensing, supervision, and payment of money grants to 
all public general hospitals within each province. all 
their general hospitals come into this category. 

2. Finance and in many cases the actual operation of the men- 
tal and tuberculosis hospitals in each province.—In this regard 
one perceives great similarities in 1 and 2 to the responsibilities 
of local authorities in this country prior to the advent of our 
National Health Service in July, 1948, except that the province 
rather than the city or county is the “ authority.” 

3. The provision of specialist consultation services—for ex- 
ample, pathology, bacteriology, and serology—and the direction 
of general policies for environmental sanitation and the 
tion of disease are carried out by provincial public health depart- 
ments.—Some of these responsibilities are delegated by the pro- 
vince to local health departments, especially health visiting and 
sanitary inspection. In all the provinces, except Alberta and 
Ontario, medical officers of health and health visitors are pro- 
vincial “ civil] servants.” In these two provinces and in all the 
large cities public health staffs are local authority employees as in 
this country. 

4. Provision of special assistance to private practitioners, 
especially in isolated areas, assistance in obtaining medical and 
health services to needy families, and the development of ade- 
quate medical and hospital services for the whole population.— 
This miscellaneous category includes the provision of provincial 
laboratory and diagnostic services, which may be used by prac- 
titioners free or for a nominal charge. It also provides certain 
special medical-care programmes such as insurance for hospital 


tlt is estimated that such programmes cover about one-quarter 
of the total costs of physicians’ services now, and a similar pro- 
portion of hospital costs, excluding sicians’ services. This is 
in addition to the Government hospital and medical care plans. 


bills in the Provinces of Newfoundland, Saskatchewan, Alberta, 
and British Columbia, and for physicians’ services in parts of 
two provinces. It provides medical care for the indigent popula- 
tion (our old Poor Law recipients) in two provinces (Newfound- 
land and Saskatchewan). In four others (Ontario, British 
Columbia, Nova Scotia, and Alberta) the government has con- 
tracted directly with the professions to provide this care. Special 
provision (hospitalization and/or physicians’ services) is also 
made for all income groups for certain forms.of chronic illness 
such as cancer in both Alberta and Saskatchewan, for polio- 
myelitis in most provinces, and for maternity hospitalization but 
not for physicians’ services in Alberta. 

Special mention should be made of Canadian workmen's 
compensation programmes. These are operated separately 
from the provincial health department in all ten provinces 
by government boards or commissions. Funds are collected 
entirely from employers. A workman is not entitled to sue 
an employer for damages arising out of industrial illness or 
accident. In turn the Canadian disabled workman is entitled 
to cash compensation in lieu of loss of wages, based on two- 
thirds to three-quarters of his average earnings prior to dis- 
ablement subject to a maximum that is above average wages 
in most provinces and to a minimum which is above subsist- 
ence, Moreover, he is also entitled to comprehensive medical 
treatment services, including some of the most advanced re- 
habilitation programmes in Canada. He may choose any 
private practitioner, but later, depending on the disability, 
the Workmen's Compensation Board may refer him to a 
specialist or consultant.» To varying degrees in different 
provinces, these boards exercise careful supervision of the 
quality of medical care being provided. Payment is made 
in such cases to doctors, hospitals, physiotherapists, and re- 
habilitation officers according to a schedule of fees. There 
is no limitation to the amount that may be spent on any 
one case. 

In the western hemisphere this programme is unique. Only 
domestic servants and certain agricultural workers are ex- 
cluded. Despite the comprehensive nature of its benefits, the 
administrative and other charges on employers are much 
less than in most American jurisdictions, because in the 
absence of litigation all the money is used for the administra- 
tion and award of benefits to the disabled workmen. The 
programme dates from ifs inception in one Canadian pro- 
vince in 1913, and workmen, employers, doctors, and 
government alike attribute much of its success to the exclu- 
sion of courts and insurance companies from its operation. 
By contrast it is well to remember that the National Insur- 
ance (Industrial Injuries) Act, 1946, has not entirely removed 
the unpleasant features of former Workmen's Compensation 
Acts in this country. Since 1948 in Britain there has been 
a steep rise in the number of claims at common law against 
employers for negligence resulting in injury—legal proceed- 
ings which must still to some extent detract from the 
harmony essential between men and management in industry. 


Local Authority Health Services 

Local government is relatively weak in Canada by com- 
parison with that in Britain, and no doubt is due to the 
inherent difficulties of attempting to administer large areas 
of sparsely populated country, The county system or its 
equivalent exists as a major local government unit in only 
three provinces, Ontario, Nova Scotia, and Alberta. So- 
called counties with limited powers exist in other provinces 
also, The basic unit of local government in most provinces 
is still the separate city or town in urban areas and the 
township or municipality in rural areas. As in the widely 
scattered and thinly populated parts of the Highlands and 
Islands in Scotland, these units, in terms of population, are 
too small for efficient local administration, and this has 
handicapped the development of local public health services. 
In the smaller provinces, as already mentioned, many of 
these services have of necessity to be provided centrally by 
the province. 

In all provinces the old principle of the English and Scot- 
tish Public Health Acts of last century is still to be found 
in the appointment of general practitioners as part-time 
medical officers of health for small rural municipalities or 
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townships. It is only within the past fifteen years that most 
provinces have taken the initiative in organizing large areas 
of local public health administration under full-time medical 
officers of health, and staffed by health visitors. Sanitary 
inspectors attached to these units are rarely professionally 
trained but they have usually taken special correspondence 
courses organized by the Canadian Public Health Associa- 
tion or by a provincial health department. 

With regard to the functions of local public health depart- 
ments, the major part of the work of a medical officer of 
health is concerned with sanitation, immunization, school 
health services, and certain aspects of health visiting in re- 
spect of tuberculosis and other communicable diseases. 
Practically no treatment is provided and the work is largely 
isolated from the general-practitioner and hospital services. 

Local public health administration in Canada to-day is 
going through a critical stage. With grave limitation of 
professional activities and with only limited contact with 
other health agencies, the medical officer of health finds, as 
in Britain, that the traditional fields of sanitation and control 
of communicable disease are shrinking. Private practitioners 
are becoming increasingly competent in the provision of 
maternity and child welfare and other preventive health 
services. Bovine tuberculosis and typhoid fever have been 
largely eliminated through the pasteurization of milk and 
the purification of water supplies by filtration and chlorina- 
tion ; so too has diphtheria by the widespread use of toxoid. 
Either provincial governments will have to find and develop 
a more significant role for the local medical officer of health 
in the planning and administration of medical care and hos- 
pital services within the provinces or local and provincial 
public health work will cease to have much attraction for 
competent professional people. 

Although most Canadian provinces have established health 
departments in cities and rural health units to cover the 
population in the outlying areas, closer study reveals that 
many of these outlying units are understaffed or staffed by 
general practitioners who are working on a part-time basis. 
The local medical officer of health in Canada does not enjoy 
the respect that his professional colleagues accord to clinical 
consultants and specialists, and in consequence his remunera- 
tion is less than that of either general practitioners or 


clinicians, 
Hospital Services 

Mention has already been made of the mental and tuber- 
culosis hospitals. There were approximately five mental 
hospital beds per 1,000 population in 1953, and, as in Britain 
to-day, these hospitals are grossly overcrowded. Mental 
hospitals are usually owned and operated by the provincial 
government, and in all provinces, with the exception of 
British Columbia, they are administered through the pro- 
vincial health department. Provision has also been made 
recently to establish special psychiatric units in general hos- 
pitals, a policy, of course, which is becoming increasingly 
popular in this country. Up-to-date statistics on tuberculosis 
hospitals in Canada are somewhat confusing owing to the 
recent and continuing fall in the tuberculosis death rate 
throughout the country. In some provinces tuberculosis 
mortality in 1955 was under 5 per 100,000 population, 
although the average throughout the Dominion was 9. In 
the country as a whole there are now more than seven beds 
per tuberculosis death. Canadians look forward confidently 
to the day when these hospitals may be put to other uses, 
particularly for the care of the chronic sick, the needs of 
which in Canada may appear more clamant than those of 
geriatrics in the mother country. Elsewhere the tuberculosis 
problem is not so favourable. The problem is still serious 
in Newfoundland, while the mortality rates in the Indians 
and Eskimos are still five to six times those of the white 
population. 

Most general hospitals in Canada are classed as public 
general hospitals under provincial legislation. In one small 
province most of them are owned and operated by the pro- 
vincial health department. In the mid-western provinces and 


in some large cities local governments or groups of local 


governments own and operate general hospitals. However, 
most of the public general hospitals are owned and operated 
by lay or religious boards, similar to our former voluntary 
hospitals, and are operated as corporate non-profit-making 
bodies quite separately from the government. They are 
public also in the sense that they are open to all classes 
and races of patients, They are also eligible for government 
financial assistance and subject to government licensing and 
regulation. 

There are approximately 54 general hospital beds per 1,000 
of the population under provincial supervision and nearly 
6 if we include the Federal hospitals for ex-Service and 
armed Forces personnel. 

The public general hospitals in most provinces are eligible 
for two kinds of government grants. The first is from the 
province through the health department. It amounts to so 
many cents per patient per day or so many dollars for 
public ward bed, or in some cases it may be a grant in the 
form of a lump sum. Secondly, in the majority of provinces 
the local authority or municipality in which an indigent 
patient resides is required by provincial law to pay to the 
public general hospital so many dollars per patient per day 
of care given to the particular patient. In provinces which 
still operate this traditional method of financing hospital care 
the greater part of the hospital revenue derives from pay- 
ments made by individual patients who are able to pay 
at the time they are receiving treatment, or by voluntary and 
commercial insurance companies on their behalf. 


Private Practitioner Service 


Canada had 15,651 doctors in active practice in 1954, 
giving a ratio of one doctor to 948 persons. In England 
and Wales (Census, 1951) there were 42,285 doctors in prac- 
tice, giving a ratio of one doctor to 980 persons. A recent 
survey of practitioners and specialists in Canada (Depart- 
ment of National Health and Welfare, 1955) shows the 
number of general practitioners, general practitioners in one 
or other specialty, specialists, and others (see Table I). It 
will be seen that there are 6,246 doctors practising as 
specialists, of whom 4,182 have higher degrees. The figures 
given are exclusive of 380 doctors who are in the armed 
Forces, but include 708 immigrant doctors who have entered 
Canada in the three years since 1951. 


Taste I.—Canadian Doctors, 1954 


Non- Total 
Private practice: 
General i a 389 6,378 6,767 
Specialist ‘ 3,375 1,175 4,550 
Other medical work : 
Specialistt iy 807 889 1,696 
Other .. ‘ 24t 2,614 2,638 
Civilian physicians: total 4,595 11,056 15,651 


* By the Royal College of Physicians and Surgeons of Canada. 
t Does not include administration. 
All are on postgraduate study courses. 
_ Note.—By certification is meant the possession of one or other of the 
higher degrees in a particular specialty as in this country. 


Although the total number of doctors for the whole of 
Canada has risen from approximately 5,500 in 1901 to 
16,031 in 1954, there has been very little change in the 
population /doctor ratio, being 972 in 1901 and 948 in June, 
1954. The Provinces of British Columbia, Ontario, and 
Quebec have since 1911 shown consistently more favourable 
ratios—777, 858, and 1,005 respectively—than any of the 
other provinces. The under-doctored areas would appear 
to be Newfoundland with a ratio of 2,117, New Brunswick 
with 1,436, Nova Scotia with 1,280, the Yukon and North- 
west Territory with 1,688, and the rural areas in almost all 
provinces. 

Age Distribution 

The median age of doctors in Canada, which had ranged 
between 43.4 and 44.2 years since 1931, dropped to 42.8 
years in 1954, which is the same as that for England and 
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Wales in 1951. The proportion of medical practitioners 
in Canada in 1951 aged 25 to 54 years was 74.7%, while in 
England and Wales in the. same year it was 78.3%. In 
Canada by 1954 the percentage of practitioners 65 years 
and over had dropped from 11.4 to 9%, while the proportion 
aged 25 to 54 years had increased to 76.7%, suggesting that 
the increasing numbers of young graduates from Canadian 
medical schools and young immigrants from abroad are 
tending to lower the mean age of medical practitioners in 
the Dominion. A comparison of age structure of doctors 
practising in the two countries in 1951 is given in Table II. 


Taste [I.—Ages of Doctors and in England and Wales 
in 


Canada England and Wales 
in Years 
No, % No. 
-25 28 0-2 1,513 3-5 
25-34 3,564 25-2 12,337 29-3 
35-44 3,953 27-9 11,046 25:8 
45-54 3,059 21-6 9-923 23-2 
55-64 1,946 137 5,088 11-9 
65 and over 1,533 11-4 2,732 63 
Total 14,163 100 42,839 100 


Graduates of Canadian Medical Schools 

Graduates from Canadian medical schools amount to 
almost 900 a year compared with more than 2,000 annual 
accessions to the Medical Register in England, Wales, and 
Scotland (Hood, 1953). The number graduating from Laval 
Medical School, Quebec, has increased considerably. The 
first 54 medical students graduated from the new medical 
school at the University of British Columbia in 1954. A 
further 30 graduates are expected this spring as a result of 
the extension of the medical training at the University of 
Saskatchewan to a full medical course, 


Migration of Medical Graduates 

Very little information is available from Canada about 
emigration of doctors. Data which are available for emigra- 
tion from Canada are complicated by extensions of stay for 
postgraduate training and by decisions to remain in the 
United States after taking postgraduate training there. In- 
formation is available regarding immigration to Canada 
since 1951. For the three years to 1954, 708 immigrants 
have gone to Canada to practise medicine. 

The bulk of these immigrants were in the 25-34 and 35-44 
age groups (see Table III). Of the total of 708, 79.5% 


Doctors to Canada Since June, 1951, and 
Still in Canada at June, 1954, By Age Group, for Provinces 


Age = 
Grow : 3 s| 3 
25-34 4| 7/46/70] 21 | 29| 37| 30! 3 | 295 
33-44 9| 4| 7] 4] 14] 92 | 30| 30) — | 268 
45-34 2}—| 3]29] s|—| 72 
70+ 1-1-1 
Not given 3] 2] 6) 4) 47 
Total 45 | 6 | 16 | 12 | 69 | 64 | 87 | 93 | 90| 4 | 708 


were aged 25 to 44 years. Almost a third of the group were 
_ resident in Ontario ; only 69 had settled in Quebec. One- 

third are now in general practice and the majority of the 
remainder are in the “other” category comprising those 
employed by hospitals in duties equivalent to specialists or 
senior registrars. 


Procedure for British Medical Graduates Who Intend to 
Emigrate 


Licensure in Canada is a provincial responsibility, although 
most provinces have reciprocity with each other through a 
common licensing examination, or rather series of examina- 
tions, known as the “ Dominion Councils.” These examina~- 
tions cover the usual medical school subjects. A few pro- 


vinces have reciprocity with the British Medical Register, 
while others, notably Quebec and British Columbia, present 
obstacles to the British immigrant doctor in the form of 
residential requirements or very high fees. 

The licensing body in each province, vested with authority 
by the provincial legislature over medical practice require- 
ments, is independent of both medical school faculties and 
health departments. In some provinces the secretary of the 
Provincial Medical Association is the registrar of the licens- 
ing body. Most doctors from Britain wishing to practise in 
central or western Canada should be prepared to sit examina- 
tions in the clinical subjects at least, and a year’s interneship 
in an approved Canadian general hospital is of value and 
sometimes mandatory. For further details a letter should be 
addressed to the Registrar, College of Physicians and Sur- 
geons, in the capital city of the province. 

The licensing bodies are not to be confused with the 
Royal College of Physicians and Surgeons of Canada (in 
Ottawa), which grants specialist certification and Fellowship, 
and is not a licensing body at all. The right to treat patients 
in hospital is accorded by the board of that hospital, and to 
an increasing extent is granted only in accordance with 
specialist qualifications. The immigrant doctor wishing to 
perform surgery or administer anaesthetics in one of the 
better hospitals in a large centre of population should 
consider obtaining specialist qualifications, British medical 
graduates possessing specialist degrees or qualifications 
should certainly inquire of the Royal College of Physicians 
and Surgeons of Canada about their status in Canada. 

Specialists in Canada who restrict themselves largely or 
wholly to a given specialty do not depend entirely on 
referrals from other physicians, but will see patients un- 
referred. This is particularly true in paediatrics and obstet- 
rics, and in other specialties where the patient feels herself 
or himself competent to identify the portion of her or his 
anatomy that requires attention. 

Those planning to enter general practice in Canada should 
remember that domiciliary midwives are almost unknown 
outside Newfoundland, and that it is difficult to build a good 
general practice in most parts of Canada to-day unless one 
is competent to do one’s own obstetrics. It is exceptional 
for a physician to purchase the goodwill of a practice. The 
customary method is simply to put up one’s plate. Group 
practice is uncommon in the larger centres of Eastern 
Canada, but physicians lacking the resources to develop a 
practice of their own at once might start as an assistant or 
junior partner of an established practitioner. Either form 
of association would be invaluable in learning Canadian 
ways, and the Canadian Medical Association (St. George 
Street, Toronto) or its Provincial Divisions would be helpful 
in finding such a position. 

Independent Voluntary Health Agencies 

The names of the independent voluntary health agencies 
are legion and no attempt is made here even to enumerate 
them, much less to mention the'r pioneering work in demon- 
strating health needs and developing effective patterns of lay, 
government, and professional co-operation to meet these 
needs. Tuberculosis, mental health, crippled children, and 
bedside nursing have had special voluntary agencies for 
many years, and more recently cancer, heart disease, rheum- 
atism, and arthritis are health problems for which there are 
special voluntary agencies. The practising doctor should 
co-operate with these agencies in order to give his patients 
the best possible service. In the area in which a doctor 
establishes practice he should inquire about the voluntary 
agencies that are active and how his patients can use their 
services. 

Speciai mention should be made here of the voluntary 
insurance plans providing practitioner services. These are 
to be distinguished from the Blue Cross plans which pay 
hospitals for services rendered, and from commercial insur- 
ance companies that pay cash amounts to the patients on 
certification (usually a special form or a receipted bill) by 
the doctor who rendered the. services. 
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Except for parts of the Maritimes and Quebec, in every 
province there is at least one voluntary insurance plan for 
medical services in the home, surgery, and hospital, spon- 
sored by the Provincial Medical Association, Medical practi- 
tioners are asked to enter into a contract with this plan, 
agreeing to accept payment from the scheme directly on sub- 
mission of a bill by the physician to the plan for services 
rendered by him to an insured patient. The schedules of 
fees used by the plans are close to the minimum recom- 
mended by the Provincial Medical Associations, and, with 
some variations from province to province, physicians agree 
to accept these fees as payment in full for their services. 
In Quebec, Ontario, Manitoba, and the Maritimes, Blue 
Cross plans also pay physicians for services in hospitals 
only, on a somewhat similar basis, although the physicians 
more often make additional charges to the patients. About 
one-quarter of all payments to physicians in Canada are now 
made through voluntary or commercial insurance companies. 
Through the extension of such plans the Canadian Medical 
Association hopes to anticipate a Government health service. 


In conclusion, it is generally accepted that there are 
immense opportunities for young people, both lay and 
medical, who wish to emigrate to this young and vigorous 
Dominion. Nevertheless, in the last resort it must remain a 
highly individual and personal matter involving difficult deci- 
sions of adjustment to a new climate no less than to a new 
culture. As Dr. Geggie (1955), a Canadian returning home 
after seven months in Britain, wrote: “ Lest the picture look 
too bright, let me point out that no doctor, except the dead 
one, knows security in Canada. The foreign doctor must be 
willing to conform with Canadian ways and to cater night 
and day to a very demanding public. Nor is a higher degree, 
including British degrees, of any great assistance. The 
Canadian doctor has to prove himself to his public—and a 
very discerning public it is.” 


Summary 
An outline is given of the administration of the health 
services of Canada. Reference is made to recent hospital 
insurance developments. 


Governmental public health services operate at 
Federal, provincial, and local levels. These services at 
the local level are poorly developed by comparison with 
those of Great Britain. 

Hospital services, both voluntary and provincial, have 
many features in common with the situation as it existed 
in this country prior to the advent of the National Health 
Service, except that financing is more of a public re- 
sponsibility in Canada, and administration of the instity- 
tions more often a voluntary function. 

Private practice perhaps displays features of combined 
general and specialist service to a greater extent than was 
ever the case in this country. 

In 53 years there has been little change in the popula- 
tion/doctor ratio in Canada. 

Particulars of numbers, age, and province of settle- 
ment are given for immigrant doctors between 1951 
and 1954. 


We are grateful to Dr. Joseph Willard, Director of the Re- 
search Division of the Department of National Health and Wel- 
fare, Ottawa, for making available to us much of the statistical 
information and for his suggestions in the writing of this article. 
Of course, responsibility for the opinions expressed is our own. 


ADDENDUM.—To make terms and titles intelligible as 
regards the Health Service in Great Britain, some licence 
may be evident in terminology. The Canadian equivalents 
are: health visitor= public health nurse ; local authority= 
local government ; senior registrars=senior interne ; general 
practitioner=physician (usually an all-embracing term in 
Canada). 
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A PRESCRIPTION FOR HEALTH* 


R. W. LUXTON, M.D., B.Sc., F.R.C.P. 
Consultant Physician, Crumpsall Hospital and the Christie Hospital and Holt Radium Institute, Manchester 


Some years ago an advertisement for a famous retail 
chemist included the arresting phrase “ Prescriptions 
dispensed with deadly accuracy.” I make no such claim 
for to-day’s prescription, because, on this subject of 
health, the thinking of the medical profession is worse 
than inaccurate, it is confused. We doctors know a 
good deal about disease, but not much about health ; 
indeed, we have to be more interested in disease than 
in health. Symbolic of the confusion is our describing 
as the “ National Health Service” what is actually the 
“national ill-health service.” Typical also is the fact 
that we regard health as merely the absence of disease. 
At this meeting of doctors and clergy I would urge that 
we look on health not as the absence of something 
wrong, but as the presence of something right. Health 
is the whole man at his best. A real health service will 
arise when there is understanding and collaboration 
between all those whose vocation is to bring man to 
manhood—doctors, clergy, educationists, social workers, 
and many others, including politicians. 

These introductory remarks you may regard as the 
letter-heading of the prescription form. If you will 


*Read at a meeting organized by the Churches’ Council of 
Healing during the Annual Meeting of the British Medical y end 
ciation, Newcastle upon Tyne, 1959. 


pardon a play on words, they indicate the premises on 
which the prescription is written, and are commonly 
the only section to be legible. The illegible portion 
includes the list of ingredients with doses, an instruc- 
tion to the dispenser, an instruction to be passed on to 
the patient, the name and address of the patient, and, 
finally, the name of the prescriber. Of the many ingre- 
dients which could be introduced into a prescription for 
health, I have chosen six—wholesome food, sound 
habits, right environment, creative work, the promo- 
tion of active resistances, and daily meditation. Before 
discussing other sections of the prescription, I will give 
some consideration to each of the six ingredients. To 
do so is not only sound therapeutics, it is sound 
homiletics. 


The Ingredients 
Wholesome Food 


It is clear to science that the human engine requires certain 
general categories of fuel if it is to function—proteins, fats, 
and starches, and also vitamins—and that physical and even 
mental diseases, disorders of nutrition, will arise if these 
needs are not met. Further, lack of balance in the intake 
of normal foodstuffs can sometimes promote physical disease. 
For example, the excess of fatty foods in our civilized dietary 
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may be a factor in disease of the coronary arteries. Indeed, 
the food eaten in our towns and cities is probably as un- 
natural, as unsuited to the physical nature of man, as is the 
city environment, with its polluted atmosphere, its sunless 
streets, its hard pavements. Within limits, without being 
faddy, the healthy man must be selective in what he eats. 
Of course, all we eat is selected—very few sane adults have 
been forcibly fed in this country since the days of the 
suffragettes. 

However, if it is important to select the right foods for 
the body, it is equally important to select the right foods 
for the mind. Although forced feeding of the body has 
gone out of fashion since the suffragettes demonstrated 
which is the dominant sex, forced feeding of the mind has 
vastly increased. From all sides modern man has his five 
senses bombarded with information dressed up to stimulate 
his appetite—press, radio, television, advertisements, novels 
and journals, cinema. Propaganda has become a fine art, 
and ideas are forced into one’s mind willy-nilly, as by a kind 
of psychological stomach tube. Some of the ideas are 
wholesome, many are fatuous and futile, but some are rank 
poison which demand immediate diagnosis and outright re- 
jection. The first ingredient then is wholesome food. 


A habit is a settled tendency or practice. It achieves its 
end with an economy of effort to mind or body as the 
channel of action becomes worn by repetition. It is like a 
reflex in the field of behaviour, and once initiated may be- 
come almost as uncontrollable as a physical reflex. What 
habits of body and mind should be ingredients in the pre- 
scription for health? I will consider three such habits, 
although you will easily think of others. 

1. Adequate Sleep——Rhythm is a feature of nature mani- 
fested, for example, as night and day, sleeping and waking, 
systole and diastole. Most animals need to sleep, and I 
have even caught a trout napping. Many people suffer 
from a chronic lack of sleep without knowing it. A con- 
sulting physician not infrequently sees patients whose main 
complaint is persistent lethargy. After a thorough examina- 
tion has offered no clue to causation, inquiry into the 
patient’s sleep habit may reveal that this item is being 
squeezed out of his programme. In some cases the net 
result of a five-guinea examination has been an instruction 
to go to bed early. Moreover, some have stated subsequently 
that the consultation was worth the fee. 

2. Regular Exercise-~—-Muscles are meant for action, but 
civilized man is becoming car-bound and exercise has become 
effort. When muscular inactivity is combined with an un- 
balanced diet, two common killing disorders may result— 
obesity and coronary disease. Dr. J. N. Morris and his 
colleagues, working for the Medical Research Council, made 
an interesting statistical study of many thousands of the 
drivers and conductors of double-decker buses of London 
Transport. In general, their social background was the 
same, but the drivers suffered more from coronary disease 
in two respects: the incidence of the disease was higher and 
the type of disease they developed was more dangerous. 
Morris suggests that the essential difference is one of physical 
activity: the conductor spends much of his time struggling 
around inside his bus, whereas the driver has a sedentary 
occupation away in front and is grateful for an opportunity 
to stretch his legs. Morris found a similar situation in 
Post Office workers; as regards disease of the coronary 
arteries, the peripatetic postman fared better than the seden- 
tary telephonist. Thus our motor-cars may be shortening 
our lives insidiously and without threat to the no-claim 
bonus. Physical exercise should be a regular daily habit. 
Walking is excellent. I find that skipping 150 times every 


morning after shaving is useful—you can make all the 


motions without a rope. Golf, gardening, and walking are 
valuable if made habitual. Energetic trout fishing seems to 
have a special appeal for the medical mind, and since Isaac 
Walton described it as “ the contemplative man’s recreation ” 
it must likewise be divinely designed for bishops. The 


mind, too, needs regular exercise. Mental sclerosis and 
psychic obesity are as real as their physical counterparts. 

3. Self-discipline—As a habit, self-discipline is really 
important for health. I will mention only one minor aspect 
—the quantity of food we eat. Many people take about a 
third more food than they need. Obesity has definite perils, 
well recognized and financially estimated by insurance com- 
panies. Obesity is not always due to lack of self-discipline, 
but of all the muscular exercises designed for its cure the 
most effective is performed half-way through each meal, and 
consists in the placing of both hands ‘firmly against the edge 
of the table immediately anterior to the waistcoat and 
imparting a sustained pushing movement. Lack of self- 
discipline leads a man insidiously into slavery—slavery to 
food, to alcohol, to tobacco, to sex, even slavery to his job. 
To be a slave to anything is unhealthy—unwholesome. The 
healthy man is streamlined both physically and mentally. 
When he has something really big to live for, self-discipline 
merges into self-realization. 


Right Environment 


The medical profession is becoming steadily more aware 
of the significance of environment for physical and mental 
health. Diseases associated with certain occupations form 
a medical specialty. A topical and important example of 
disease due to environment is the chronic bronchitis of our 
industrial cities, caused largely by pollution of the atmo- 
sphere by smoke from the, domestic chimney, from industry, 
and from transport, Long-continued bronchitis may result 
in emphysema, heart failure, and death. In 1951 the 
mortality from chronic bronchitis was 40 times greater in 
England and Wales than in Denmark, and 20 times higher 
than in Norway or Sweden. 4,000 people died as a result 
of the-London fog of 1952, and the country was deeply 
disturbed at the time. But only the concentration of that 
tragedy made a dent in our armour-plated public conscience. 
All over the country the tragedy continues. Annually 
thousands die precisely the same death. Fortunately, some 
of the more thoughtful and energetic local authorities have 
now realized that in Britain “ we must fight for the air we 
breathe to be made as pure as the water we drink.” Those 
authorities need our encouragement and support. 


Creative Work 
Every person has creative power, and if his daily work is 
useless a man becomes subtly frustrated and demands more 
wages, more leisure, more amusement. Similarly, many 
women remain discontented because they accept a safe but 
dull job in an office when they should be using their whole 
creative personality as a home-maker, or as a nurse, teacher, 
or social worker. To the prescription for health, a creative 

job adds both punch and palatability. 


Promotion of Active Resistances 


The body becomes impervious to some forms of disease 
because it has developed a resistance thereto by its own 
effort. Many infectious fevers give this immunity and pre- 
vent a second attack. Active resistance can be engendered 
artificially and safely by inoculation of both child and adult, 
and thus, in Britain, diphtheria and smallpox have been 
almost eliminated and we have good hopes for poliomyelitis. 
Can we do something of the same sort for the minds of 
children ? In the clinic, by instilling the appropriate vac- 
cine under their skin, we can protect them against diphtheria, 
whooping-cough, and smallpox. In the home, by instilling 
absolute moral values under their skin, we can protect them 
against slipshod standards of work, against lying and petty 
theft, against sexuality and homosexuality. The mind can 
acquire active resistances. Wilfred Trotter, one of our great 
surgeon-philosophers, pointed out that the mind can react 
to an alien idea as vigorously as the body can react to a 
foreign protein. For proof you need only to raise the 
subject of osteopathy with your doctor. 
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Daily Meditation 

Everyone recognizes that there are diseases of the body 
and diseases of the mind. Many thoughtful people believe 
that there are also diseases of the spirit, important in them- 
selves and capable of producing pronounced secondary dis- 
orders of body and mind. Spiritual disorders include pride, 
jealousy, greed, self-pity, resentment, self-indulgence, and 
chronic fearfulness. As an example of the latter I may 
tell you of an eminent surgeon who had a patient with a 
dangerous and painful illness requiritg an operation in- 
volving serious risk. She showed great courage and endur- 
ance, in contrast to her husband, who was a worrying little 
man, fussy over trifles and consumed by fearfulness. Many 
times during those difficult weeks he telephoned or visited the 
surgeon about trivialities. Eventually the patient reached a 
stage of convalescence. One day, again by special appoint- 
ment, the husband came to the surgeon and asked, “ Mr. 
Jones, do you think I ought to get a bath-chair?” The 
harassed surgeon answered crisply, “ You can if you like, 
but I don't think she’s strong enough yet to push you 
around.” 

The prescription for health, therefore, must include ingre- 
dients which deal effectively with these disorders of the 
spirit, such as wholesome spiritual food, plenty of spiritual 
exercise, the right spiritual environment, spiritual discipline, 
a creative job in the spiritual field. There is, however, one 
ingredient which I believe is fundamental—daily meditation. 


Educating the Hypothalamus 

I cannot overstate the importance of the habit of quiet 
meditation for health of body, mind, and spirit. Modern 
man’s life is grossly abnormal. Our days are spent in 
continuous activity and our senses stimulated incessantly, so 
that we have neither time nor opportunity for quiet. We 
search for the Kingdom of Heaven in every quarter except 
where we are told on excellent authority that it happens to 
be—within us. We need to meditate daily on great truths. 
We need to explore our own lives, our motives, our plans, in 
the clear light God provides as we sit quietly and un- 
hurriedly in His presence. 

The daily life of human beings has been described as 
existing on two planes, horizontal and vertical. On the 
horizontal plane is the succession of events, mostly trivial, 
which form our daily routine. The vertical plane is the 
plane of values. We understand why we are dropped on to 
the horizontal plane of trivial daily affairs only when we 
relate the horizontal plane to the vertical, and see our lives 
against the background of values such as honesty, great- 
heartedness, love, courage, purity, hope, and faith. In 
meditation the horizontal plane of routine meets the vertical 
plane of eternal values, The spiritually healthy man lives 
close to the line where his horizontal and vertical planes 
intersect. 

Meditation is best undertaken in the morning, immediately 
after waking, with body and mind refreshed and the day 
unspoiled. It means going to bed earlier, to exchange that 
last languid half-hour at night for the first refreshing half- 
hour next morning. It is the critical act which makes every 
day significant. It is a time which saves time, for it clarifies 
what is important. As a daily habit it transforms the way 
you live, your ambitions, your interests, your methods. It 
has been practised by seers for centuries, and is powerful 
to-day in the lives of those who explore its secrets and accept 
its discipline. It is essential now as never before, for it is 
potent in the upward struggle of mankind. Apart from 
extremely busy periods, the average doctor or clergyman 
should have at least half an hour of such meditation daily ; 
when exceptionally busy he needs longer. 

It is imperative that modern man should cultivate this 
God-directed quietness. It is the only firm foundation for 
serenity, for the quiet mind. And by a quiet mind I do not 
mean an inactive mind. Daily meditation is the best means 
I know for educating the hypothalamus—the primitive part 
of the brain concerned with emotional reactions. Man's 


cerebral cortex—his intellect—is overdeveloped but his 
“ feeling ” reactions are atavistic. He is an intellectual giant, 
delighted with his science, but a spiritual pygmy. I am 
reminded of a picture in a journal showing two cannibals 
sitting on the beach of a tropical island. They were watching 
with anticipation a large iron pot which was steaming 
appetizingly over the fire, when one cannibal remarked to 
the other, “ Isn't science wonderful : a missionary can have 
his breakfast in London and be here in time for dinner.” 


Infectious Health 


The modern and enlightened view of health is as whole- 
ness—a sound body, a sane mind, and a victorious spirit. 
Many doctors, scientifically highly competent, are in this 
respect uneducated, largely because their own spiritual devel- 
opment has been neglected. In my view the main single 
factor which leads to “ wholeness” is a vital and valid 
religious experience based on moral standards and refreshed 
by disciplined daily meditation. By “ meditation” I do not 
mean “dreaming on religious themes.” Meditation pre- 
supposes a clarification of thought and feeling. In the 
ultimate, it is the expectant waiting upon God's will of a 
man whose self-will is broken. It may start with moral 
standards, pass into contemplation, and end in spiritual 
adventure and exciting discovery. It is vital and infectious 
religion, the source of infectious health. If, like infectious 
disease, infectious health is due to a germ, then meditation 
is the incubator. 

We doctors, with our science and art, are highly privileged 
in our power over body and mind. But the most health- 
giving thing one man. can do for another is to infect him 
with a vital Christian experience. Thus the clergy must 
never underestimate what they can do for individuals and 
for the nation if they are adventurously true to their voca- 
tion. The primary purpose of Jesus Christ was spiritual— 
to transform human. nature. His healing miracles were not 
fundamental, they were incidental. Some clergymen to-day 
become absorbed in, almost obsessed by, “ faith healing ” of 
the body. They must not forget that at the core of their 
vocation they already hold the pearl of great price. 


The Vehicle 


People will say: “ Your prescription for health is most 
unpalatable. It would make me ill. You prescribe going 
to bed early, although I never got over my boyish liking 
for staying up. You prescribe at least half an hour of 
meditation on great truths at a time of day when I always 
sleep the best. I just cannot swallow it.” Now a prescrip- 
tion is usually made up with some substance which unites all 
the ingredients into a takable whole. It is known as the 
vehicle. It carries everything along elegantly and harmoni- 
ously, and, in a word, “ makes it go.” There is a vehicle 
which unites these unpalatable ingredients. It has been 
variously described as an ideology, the single eye, the pure 
intention. It is the one big idea which integrates every 
other idea. To define that big idea, I cannot better the 
New Testament: To love God with all your heart and soul 
and mind and strength, and your neighbour as yourself. The 
pure intention is to obey the Holy Spirit. When you 
meditate you seek instruction from the Holy Spirit. If you 
cannot see what I mean, read J. B. Phillips's book New 
Testament Christianity and the new book by Campbell and 
Howard, America Needs an Ideology. 


Plain Speaking 

To return to the prescription. When the ingredients and 
the vehicle have been prescribed, there follows an instruction 
io the dispenser written in Latin—the language of his craft— 
telling him to make up a mixture or a pill. Next comes 
the “ signature,” abbreviated to “sig.” The signature is not 
the name or initial of the doctor, but the instruction to be 
given to the patient, such as “one tablespoonful to be 
taken three times a day after meals.” It is a recognized 
part of the dispenser’s duty to transmit these instructions to 
the patient clearly and in plain English. 
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As members of two great healing professions, the clergy 
and doctors are dispensers of health to other people. We 
receive our own instruction in the language of our craft, 
be it theology or medicine. Do we always transmit our 
message to people in plain English? The plainest speech 
comes from example—what we are and what we do. Why 
should people take a doctor’s advice on health when he is 
obviously living in an unhealthy way himself? The Lancet, 
in a leading article on an address by Mr. Harold Dodd, com- 
ments: “ In their endeavour to make more and more patients 
fit to be operated on, surgeons have sometimes forgotten 
their equally important task of. keeping themselves fit to 
operate.” Too many doctors are pale, tense, and harassed, 
and driven by a sense of duty. This driving sense of duty 
is useful only until it is replaced by a better incentive, for 
it is a source of strain to the doctor and to all who work 
with him. A ward sister noticed that whenever she exhibited 
a very strong sense of duty, her nurses exhibited an equally 
strong sense of “ off-duty.” ‘ 


Further to exemplify our failure to speak plainly : most 
of us are satisfied that cigarette-smoking predisposes to 
chronic bronchitis and lung cancer ; how can the man in the 
street take notice of our warnings when he observes that 
his doctor and his vicar are no less addicts than he is 
himself ? 

That is where the more primitive levels of our brain need 
education—we theorize with our cerebral cortex, but in 
relation to these ingrained habits we think with our hypo- 
thalamus. One man read in a magazine that smoking caused 
lung cancer, and he was so upset he decided there and then 
to give up reading. Even our speech is not plain. When 
we ought to be surgical we are diplomatic. As a doctor I 
find myself using soothing phrases when I should be probing 
the wound, smoothing over when I should urge clear deci- 
sion. And many a man has faced a major physical operation 
because his doctor has avoided a minor spiritual operation 
such as an honest examination of the patient’s emotional 
attachments. A distinguished surgeon has written a much 
appreciated lecture entitled, “Is your gastrectomy really 
necessary 

Again, how much of what is customary to the man in the 
pulpit is gibberish to the man in the pew? I was told of a 
patient in the chapel of a mental hospital who, after listening 
for a time to the chaplain, was heard to remark, “ There, but 
for the grace of God, go 1." Of course, as in that instance, 
the fault may be at the receiving end. But, as custodians of 
spiritual truth, do the clergy transmit their message in plain 
English ? Religious problems, regarded as intellectual, are 
often rooted in moral compromise. Similarly, intractable 
health problems, physical and mental, may be due to 
sustained moral conflict. That is precisely where the parson 
fails with his intellectual arguments and the doctor with his 
pills and potions. That is precisely why spiritual diagnosis 
is almost as important to the doctor as to the priest. 


The Prescription as a Charter for Freedom 


I have now considered the prescription for health. But 
what of its purpose? Health is to be judged more by 
quality of life than by length of days. You may become a 
“teenager” in your second century and still have missed 
the whole point of being alive. The prescription is not 
merely a recipe for longevity, it is a charter for freedom. In 
its human aspect the vocation of doctor, clergyman, and 
educationist is to set man free and to offer him the key to 
life-long liberty. If you will allow me, I wish to quote 
from a B.M.A. Lecture given before the University of Oxford 
Medical Society in March, 1956, for what was said there 
relates with special force to this joint gathering of doctors 
and clergy. 

“The doctor’s primary function is to set people free—it is our 
greatest becca so and a wonderful privilege. What is disease 
but bondage ?—bondage to arthritic joints, to paralysed limbs, 
to the limitations set by coronary disease or a malignant growth. 
Similarly psychological disease is bondage—for example, the 
bondage to severe depression or to a fixed delusion. Now we are 
able to set people free from certain physical and mental diseases 


mainly when we uncover the scientific truth about these dis- 
orders. The truth makes men free. But there is another kind of 
truth which is just as necessary if man is to be free—spiritual 
truth—the truth which liberates a man from the diseases of the 
spirit which I have mentioned—pride, fearfulness, self-pity, self- 
indulgence, resentment. The truth of the intellect (scientific 
truth) and the truth of the spirit are both aspects of the truth 
which makes men free. ... There are laws of the spirit just as 
absolute as the laws of science.” 

One final point. I have said that to be healthy the 
individual must have his life united around a great positive 
idea, I believe that if a nation is to be healthy it must be 
integrated around a great, positive ideology. Our own nation 
needs a great theme of life which every home acknowledges 
and which the world understands. Man is primarily a 
spiritual being : for wholeness he must have a spiritual 
ideology with a moral backbone. In a day when almost 
half the world’s population is organized under a ruthless, 
materialist ideology, for very survival the other half must be 
united by an ideology which is spiritual, positive, and uni- 
versally acceptable to all men who are willing to obey God. 
With that in mind, I offer this prescription for health. It 
is tentative and needs addition. It is certainly not prescribed 
with deadly accuracy, indeed it may already have reminded 
you of the notice in the window of another retail chemist 
which read, “We dispense with accuracy.” But, taken 
regularly and in adequate dosage, I believe the mixture can 
cure man’s fundamental disease—materialism—first in the 
individual and then in professions, governments, and nations. 


THE DISAPPOINTED | 
UNDERGRADUATE* 


B. W. DAVY, M.D., D.P.H., D.P.M. 
Health Service Officer, Cambridge University Health 
Service ; Honorary Physician, Psychiatric Department, 

United Cambridge Hospitals 


~ This man’s work during the past term has been no 
more than fair but he appears to have found himself, 
which, after all, is what he came here to do.” These 
words, quoted from a Cambridge tutor’s report on one 
of his pupils, record a stage in one undergraduate’s 
development which clinical experience amongst under- 
graduates suggests is too commonly not reached. 

Some undergraduates prove unable to profit fully from 
the opportunities a university offers and so fail signifi- 
cantly to develop their academic, cultural, and social 
potentialities—in other words, to find themselves. 

The man (or woman) who has found himself is recog- 
nizable as someone who is beginning to see more clearly 
the nature and extent of his gifts and skills and of his 
weaknesses and inexperience, and recognizes the oppor- 
tunities, the responsibilities, and the handicaps which 
arise from them. He is developing a growing confidence 
in his judgment and with it the skill and the courage to 
express an opinion and to defend it. In short he can 
face the demands and the opportunities of his life un- 
handicapped by fear. He is laying a sure foundation on 
which to build and is gaining the insight necessary for 
realistic planning. 

By contrast, to the undergraduate who has not found 
himself the world is a difficult place. He is for ever mis- 
interpreting the causes of his difficulties, blaming him- 
self, his fellow men, his material circumstances, for his 
frustrations. His discontent is not the healthy dissatis- 
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faction with an imperfect world which spurs on to effec- 
tive action, it is the unhealthy brooding over a dis- 
appointing, denying world which breeds an aggressive 
resentment or a dispirited apathy and provides a 
treacherous foundation upon which, by unrealistic 
planning, he is likely to build unwisely. Disappointment 
with the results serves only to confirm the fears and the 
resentments. This is the disappointed undergraduate, 
the subject of this paper. He falls into no single diag- 
nostic category. He may have a character disorder, 
a neurosis, or, rarely, a psychosis. In the more severely 
ill the disappointment is but one of a number of overt 
symptoms. It is with those not overtly ill, the milder 
neuroses and character disorders, that this paper is par- 
ticularly concerned. 

Outwardly there may seem to be nothing amiss. The 
academic record is often satisfactory, sometimes out- 
standing. The social performance is, superficially at 
least, adequate. Tutors’ reports, though sometimes 
severely critical, occasionally guarded, or perhaps a little 
puzzled, may be complimentary, even enthusiastic. But 
beneath the surface there gnaws a discontent which must 
not be underestimated. For many the university course 
is their first experience of adult life and it has dis- 
appointed them and defeated their efforts to adjust to 
it: confirming not correcting false attitudes, strengthen- 
ing not dispelling prejudices, inflaming not soothing 
resentments, quenching earlier enthusiasms. 

Because some of them present no overt or commonly 
appreciated academic, social, or medical problems these 
people are in danger of going unrecognized, by teacher 
and doctor alike, as in need of help. The undergraduate 
himself may be the one who is least aware of the nature 
of his need. He has usually achieved some measure of 
adaptation to his difficulties, maintaining an uneasy 
equilibrium between his ambitions and emotional needs 
on the one hand and what he interprets as the in- 
adequacies of himself and his environment on the other. 


Clinical experience of these people when they do reach 
treatment suggests that, although some of them present 
tough therapeutic problems, others can be relatively 
easily freed from their misconceptions and their resent- 
ments, so that they find and enjoy their place in univer- 
sity life, and profit from it in a way hidden from them 
before. Non-medical university staff have at least as 
large a part to play in this as doctors. 

Two common examples serve as illustrations. The 
first is the man or woman who has always been a big 
fish in the home pool and who believes that his parents, 
his school, and his tutor expect him to maintain this 
supremacy over others when he plunges into the univer- 
sity sea. He becomes very anxious, depressed, and 
desperate when the difficulty—usually the impossibility 
—of doing this becomes clear. The second is the man 
who has been too intensively taught at school so that he 
has never recognized how dependent he is on the critical, 
selective abilities of his teachers and upon their constant 
guidance, correction, and encouragement, so that the 
independence thrust upon him by the university paralyses 
him. Taken early by tutor or doctor, these attitudes can 
be influenced by explanation and reassurance, but the 
longer they persist and the more often they are 
aggravated by apparent confirmations of shortcomings 
and failures the more firmly established they become. 

In consequence it is essential to ask in any university 
how commonly undergraduates are failing to find them- 
selves and yet are passing unnoticed as in need of help. 


The Problem in Cambridge 

An attempt to answer this question was made in the Cam- 
bridge University Health Service. In Cambridge there is no 
routine psychological appraisal of students. At the routine 
physical examination, offered to all undergraduates in their 
first year, the examining doctor records his impressions of 
each undergraduate’s psychological state, so far as he is 
able to judge it during the course of a short interview. But 
this record is insufficient for the assessment of the prevalence 
of the disappointed undergraduate, not least because it is 
made during his first year and no routine examination is 
made after that year. 

During the course of an investigation,{ still in progress, 
into the life and work of about 500 undergraduates—the 
freshman intake of five men’s colleges who joined the Uni- 
versity in 1952 and graduated in 1955—it had been noticed 
how clearly the unhappiness and discontent of some of them 
was revealed in the answers they gave in questionaries they 
had been asked to complete. These questionaries therefore 
seemed a promising field for investigation. 

The men had been asked to complete two long question- 
aries, one in their first, the second in their eighth—that is, 
their penultimate—term, to attend for routine physical ex- 
amination, and to take an intelligence test. Additional in- 
formation about each man was available in the form of ex- 
amination results for each of his three years and tutors’ 
progress reports given twice during that time. 

It was the second questionary, because it was completed 
towards the end of the man’s university career, which was 
primarily examined for evidence of dissatisfaction and 
failure to adjust to university life. It had taken a man 
about an hour to an hour and a half to complete and was 
designed to discover as much as possible about his two and 
a half years’ experience of Cambridge life and work and 
his reactions to them. Questions, of which there were a 
hundred or so, were both closed and open-ended, and 
covered a man’s work and his reactions to his work 
and to university teaching methods; his future hopes 
and plans; his academic, social, athletic, and _per- 
sonal successes and failures; his health and personal 
habits ; and his personal reactions and relationships. With 
a few exceptions the questionaries appear to have been com- 
pleted conscientiously and with interest, and examination 
reveals considerable internal consistency within question- 
aries. They were therefore considered a reasonably reliable 
source of information about attitudes and reactions to Cam- 
bridge life and work. 

Of those invited to complete and return the second 
questionary, 92% did so. They were all within a few 
months of taking their final examination and so already had 
behind them a fair record of having achieved something at 
least of what they had joined the University to do. The 
overt failures had already been eliminated during their first 
two years. About 4% went down before completing their 
three years either on account of academic failure or for family 
or other personal reasons or, rarely, for disciplinary reasons. 
There are relatively few overt failures, because, unlike many 
universities, in which the majority of applicants are accepted 
and those who prove unsuitable for a university career are 
eliminated during the first year, Cambridge colleges are 
able to accept only a fraction (perhaps one in twenty) of 
those who apply for admission. Competition is therefore 
fierce and selection methods are important. 


Incidence of Expressed Disappointment 


For the purpose of this paper an unselected sample of 
200 of the 400 questionaries returned was examined. 

The question which was first analysed asked: “In what 
way has your time at Cambridge disappointed or failed 
you?” For the purposes of this investigation this was re- 
garded as an invitation to the man to criticize Cambridge or 
complain about it and so, no matter what his reply, if a 
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man accepted this invitation he was arbitrarily included in 
the “disappointed " group (called group D). This arbitrary 
allocation is open to criticism, but the impossibility of assess- 
ing what a man really meant by answers such as “I don’t 
think, on the whole, that it has” or “It hasn’t—so far” 
made necessary an arbitrary method of differentiating group 
D from the “ satisfied ” group (called group S). Only those 
who answered by a direct negative or by a line drawn 
through the answer space were included in group S. 

With these criteria, 108 men fell into group D and 92 
into group S. It is not of course suggested that all or even 
many of the 108 men in group D were emotionally dis- 
turbed. Although the bitterness expressed in some of the 
answers left little doubt that all was not well with the 
writers, in the majority of cases the significance of the 
answers, examined alone, could not be assessed. 

Only a small proportion of group D gave vague answers 
of the kind “It hasn’t—so far.” The complaints of the 
majority fell into a few well-defined categories. For ex- 
ample, nearly half the “disappointed” men said that they 
were disappointed with their fellow undergraduates. They 
complained that they are uncultured, their conversation 
boring, their interests limited and unintellectual; or that 
they are uncouth, or, conversely, that they are snobs, poseurs, 
given to the forming of cliques, out of touch with real life, 
leading artificial, sheltered lives. (Investigation of individual 
statements of this kind would almost certainly reveal a 
number of men with emotional difficulties in personal rela- 
tionships with contemporaries sufficient to be a severe handi- 
cap. These statements are more noteworthy because they 
are made after more than two years’ experience of Cam- 
bridge life.) 

The next largest group (about 20%) said that they had too 
little contact with senior members of the University, com- 
plaining that they received too little direction and encourage- 
ment in their work or that the seniors were socially aloof 
and insufficiently interested in undergraduates. (Clinically 
the man who regularly criticizes his teachers is a familiar 
figure. He misinterprets the intellectual freedom of the uni- 
versity as lack of interest and slackness on the part of his 
seniors, of whose direction and encouragement he feels 
constantly in need. The growing pains inseparable from the 
development of a critical ability of his own and the achieve- 
ment of independence of mind he interprets as evidence that 
he is being badly taught and needs a change of teachers, or 
that he is unsuited to his subject and must change it, or that 
he was mistaken to aim at a university education and had 
better admit himself beaten and go home.) 

Less commonly expressed disappointments were lack of 
women, or the difficulty of meeting them in Cambridge (4%) 
(perhaps with justification, the proportion of men to women 
in the University is over 10 to 1); failure to develop a firm 
religious faith whilst in Cambridge (6%) ; specific complaints 
about work, teaching methods, and lectures (5%); and 
general dissatisfaction with an individual college or with the 
University as a whole (6%) or with themselves (11%). 

This very mixed collection of “ disappointed ” young men, 
group D, was then compared in various ways with those in 
group S, on the assumption that, although only a proportion 
of those in group D were likely to be seriously discontented, 
and although not all of those in group S could be considered 
as inevitably contented and emotionally unhandicapped, it 
was probable that group D would contain more truly dis- 
contented men and that in consequence the emotional 
characteristics of the group as a whole might differ signifi- 
cantly from those of group S as a whole. 


Emotional Characteristics of the Two. Groups 


It was decided first to test whether there was other evi- 
dence that the group D men were less contented than group 
S men, because it could be argued that, in accepting the 
invitation to complain and criticize, all the undergraduates 
in group D were doing no more than the young have always 
done, with or without invitation—that is, criticizing that 
which is older and more senior. 


In one question in the second questionary the undergradu- 
ate had been offered a list of emotional states, including 
contentment, depression, self-confidence, maturity, optimism, 
pessimism, energy, apathy, enthusiasm, tension. He had been 
asked to indicate whether he felt these “never,” “ rarely,” 

“ occasionally,” “ frequently,” or “ constantly.” 

A previously agreed combination of frequent or constant 
contentment, optimism, self-confidence, enthusiasm, and 
other positive emotions combined with rare depression, 
apathy, etc., was scored as “up” (125), while the reverse 
constellation of emotions was scored as “down” (42). In 
between was an indeterminate group (33). Men were sorted 
into these three groups by the application to their answers 
of the previously agreed criteria of “up,” “down,” and 
“ intermediate,” and without knowledge of how they had 
answered the question inviting them to criticize their time 
at Cambridge (Table I). The distribution of “up” and 


Taste I 
“Down” Inter- “Up” Totals 
mediate 
No.| % | No.} % | No.| % | No.!| % 
Disappointed” men .. 32; 29 18 57 | 53 108 | 100 
“ Satisfied "" men ov 10 il 14 is 68 | 74 92 | 100 
Totals .. od 42 | 20] 33 | 16-5} 125 | 63-5} 200 | 100 
Significant: x* (2 degrees of freedom)=- 5-129; 0-001 >P. 


“down” men in group D and group S was examined: 11% 
of group S as against 29% of group D were “down,” and 
74% of group S and only 53% of group D were “ up.” 

A further question related to anxiety. The undergraduate 
had been asked to indicate how often he felt anxious about 
a number of named topics, including trifles, his work, his 
health, his relations with others, his work and future, what 
others thought of him, and so on. Once again he had been 
offered a choice of “never,” “rarely,” “ occasionally,” 
“ frequently,” and “constantly.” A man who said that he 
was constantly worried about one or more topics or was 
frequently worried about trifles or about any three or more 


Taste II 
Anxious Not Anxious Totals 
No. % No. % No. % 
“ Disappointed" men . . 59 55 49 45 108 100 
“ Satisfied” men ve 27 29 65 71 92 100 
Totals .. se 86 42 114 58 200 100 


Significant: x? (1 degree of freedom)! — 11-945; 0-001 > P. 


items was classed as anxious (Table If). Group S contained 
29% of anxious men, group D 55%. 

When these two questions are taken together and group D 
and group S examined for men who are both “down” and 
“anxious” the difference between the two groups is more 
striking. In group S 6 out of 92 (7%) were “down” and 
“anxious " compared with 25 out of 108 (23%) in group D. 


The Disappointed Undergraduate’s Recognition 
of his Need 


Because it could be argued that it is the privilege of 
healthy youth not only to complain and to criticize but also 
at times to affect unusual and even uncomfortable poses and 
emotions it was decided to examine the questionary for 
evidence of emotional stress. 

The question chosen for this purpose asked: “ Have you 
ever sought the advice of an older, more experienced person 
outside your family (e.g., doctor, clergyman, schoolmaster, 
college tutor) about any nervous or other psychological 
problem ?” ‘The answers offered the man were “no,” or 
“no, but I would have liked to have done,” or “ yes.” It 
seemed not unreasonable to assume that a significant differ- 
ence between group D and group § in their replies to this 
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question would ‘suggest that the prevalence of “ down-ness ” 
and anxiety in group D was, to some extent at least, real and 
felt by the undergraduate. : 

Of the 200 men, 143 answered “no,” they had never 
sought advice of this kind; 34 answered “yes” (29 had 
sought advice during their time at Cambridge, 5 at an earlier 
date); and 16 answered that they had not sought advice 
but would have liked to have done (14 at Cambridge, 2 
earlier). Seven men left the answer blank and have been 
included with the 143 who answered “no.” This was done 
on the grounds that although they may include some who 
did in fact seek or want help, this cannot be assumed and all 
must be scored as negative answers (Table IID). 


Taste Il 
satisfied Men Totals 
Men 
No % No % No % 
5 Before 
Cambridge 2 2 3 3 2-3 
At Cambridge! 20 18 9 10 29 14-5 
“ No, but would [f Before 
have liked to Cambridge 2 — —_ 2 1-0 
have done” At Cambridge) 10 3 3 70 
Total of those who felt a need ‘ 
to seek advice 7s 38 32 1s 16 so | 25 
“No” .. | 63 | 75 | 82 | 143 | 
Question not d 5 $ 2 2 7 3 
“Total of those who gave no 
indication of feeling a need 
to seek advice an we 73 68 77 84 | 150 | 75 
Totals .. 108 100 92 | 100 | 200 /|100 


Significant: (1 degree of freedom)' 6-039; 0-05 >P >0-01. 


In group S 77 (84%) had not sought advice, 12 (13%) had 
sought advice, and 3 (3%) would have liked to have done so. 
In group D 73 (68%) had not sought advice, 22 (20%) had 
sought advice, and 13 (12%) would have liked to have 
done so. 

If the answers of those in group D who are also “ down” 
and “anxious” are compared with those in group S who 
are also “up” and “ not anxious” the differences are again 
even more marked: 25 were “ disappointed,” “down,” and 
“anxious” and 52% of them had not sought advice, 24% 
had sought advice, and 24% would have liked to have done 
so. The “ satisfied,” “up,” and “not anxious” group con- 
tained 51 men and 84% of them had not sought advice, 14% 
had sought advice, and only 2% (one man) would have liked 
to have done so. 

It is important to know more about the uses made of 
psychological help and the value derived from it. It is 
probable that the material available is insufficient to provide 
more than limited information, but further analysis of it will 
be made during the course of the main investigation. 


Objective Evidence of Disappointment 


Other data about the 200 men under investigation, in the 
form of examination results and tutors’ reports, were also 
examined to see whether or not the disappointed man re- 
veals himself by doing less well in his examinations than his 
more satisfied colleague or by attracting the adverse com- 
ments of his tutors. The figures do not support this, al- 
though there are some differences between the two groups. 
Tutors appear more likely to be very enthusiastic or very 
critical of the group D man than they do of the group S 
man about whom they more commonly make an average 
report. There was some evidence that in examinations the 
man in group D more commonly exceeds expectations, 
arbitrarily assessed, than does the man in group S. 

Both the tutors’ reports and the examination results are in 
keeping with clinical impressions that, although some disap- 
pointed men try the patience of their tutors and do badly 
in examinations, others, not uncommonly as compensation 
for emotional difficulties, may put all their energies into 
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work and obtain a better mark in examinations than a more 
balanced work programme would have earned for them. 
There is, however, no evidence that more than a few 
disappointed men reveal their disappointment easily. In 
some cases there was a marked discrepancy between the 
tutor’s assessment of a man and the man’s view of himself 


and his situation. 


Estimated Incidence of Disappointment 


The clinical concept of the disappointed undergraduate 
is therefore given some support by the answers to a general 
questionary. There is also some broad indication of the 
frequency of emotional maladjustment, because if it can be 
assumed that the men who are both “down” and 
“anxious” have some degree of emotional maladjustment 
(and in fact about half of them have either sought psycho- 
logical advice or would have liked to have done) then 31 
out of the 200 fulfil these criteria. This may not be con- 
sidered altogether unlikely when it is appreciated that these 
men say of themselves that, in addition to being frequently 
or constantly anxious, they uncommonly feel content, self- 
confident, mature, optimistic, energetic, or enthusiastic and, 
on the contrary, commonly feel depressed, pessimistic, apa- 
thetic, apprehensive, tense, and under a strain. Of these 
31 men, 25 give some indications of the ways in which they 
felt Cambridge University life had disappointed or failed 
them. 

This gives a figure of 12-15% of these 200 men likely to 
have emotional problems needing help and, as we have seen, 
half of them give some indication of perhaps being aware 
of this, although half of these did not seek the advice of 
which they felt in need. (The numbers seeking or needing 
psychological help is large by conventional British stan- 
dards. In the total sample of 200 men, 29 said that they 
had sought advice while at Cambridge and 14 that they 
would have liked to have done so, a total of 43 (21.5%). In 
Britain this figure might be considered unexpectedly high for 
an ancient university. Some still hold to the belief that 
emotional problems are uncommon and should in any case 
be dealt with by the individual unaided save in exceptional 
cases.) It is perhaps not without significance that of the 
“ disappointed ” men who felt in need of psychological advice 
nearly 40% of them did not seek it (13 out of 35). The com- 
parable figure for the “ satisfied” men is only 20% (3 out of 
15). The “ disappointed * man is perhaps more likely to feel 
that no one is able, or will want, to help him. 


Possible Correlates of Disappointment 


It was tempting to search what seemed to be promising 
data for aetiological clues, but the temptation had to be 
resisted for the time being as irrelevant to the purposes of 
this paper. Some points noted, however, may be mentioned ; 
some were half expected, others surprising. Those who 
described their parents as suffering with “nerves” were a 
little more likely to be found in group D, as were those 
who expressed dissatisfaction with their school or national 
service life. Those in group D were more likely to have 
experienced a change in their religious life while under- 
graduates, either strengthening or weakening their faith, 
compared with those in group S, who changed less com- 
monly. There was no difference between the two groups 
in the proportions of those who attended day-school or 
boarding-school, although there was a suggestion that those 
who had attended the smaller and less-well-known public 
and State schools were more commonly to be found in 
group D. Rather surprisingly there was no difference be- 
tween those who had already done their national service 
and those, two years younger, who had come to the Univer- 
sity straight from school.- Equally surprising was the simi- 
lar distribution between the two groups of those who gained 
their place in the University as the result of a written 
scholarship examination and those who were admitted after 
interview. These various points are provoking and invite 
further investigation. 


| 
* 


Seer. 7, 1957 


THE DISAPPOINTED UNDERGRADUATE 


551 


Conclusion 


The disappointed undergraduate is, of all the emotion- 
ally handicapped, the most likely to go unrecognized and 
unhelped. Efforts to draw attention to him and to make 
him aware of the nature of his difficulties and of how 
he may be helped to deal with them are apt to be 
criticized by some university teachers and even by some 
doctors as improper interferences in the affairs of healthy 
men, calculated only to create difficulties where none 

- existed, to encourage the morbidly introspective, and to 
attract the overdependent. Yet to some tutors, chap- 
lains, hostel wardens, and doctors the disappointed 
undergraduate is a familiar figure to whom they have 
long been accustomed to give effective explanation and 
encouragement. But some men and women under- 
graduates never receive the help they need and leave 
the university with unsolved emotional problems which 
could have been resolved and which are apt to be a 
source of unhappiness to themselves and their families 
and of friction in their professional and social contacts. 


In consequence the early recognition of the dis- 
appointed undergraduate and the provision of appro- 
priate help is one of the important problems of student 
mental health. 

Primarily the need is for a wider acceptance that some 
undergraduates, though not overtly ill, need psycho- 
logical help which they should not feel ashamed to seek ; 
that the availability of the various sources of skilled help 
should be known to undergraduates; and, most im- 
portant of all, that tutors, chaplains, wardens, doctors 
and others should know each other and co-operate with 
each other. In this way men and women in need are 
most likely to make contact with the source of skilled 
help appropriate to their problem. 

I am indebted to the governing bodies of the five Cambridge 
colleges (which must remain nameless) who allowed me to 
ask their freshmen to take part in the investigation and to the 
men who subsequently volunteered; to Mrs. Marjorie Sisson, 
M.R.C. research assistant, for much laborious work and many 
valuable suggestions and criticisms; to Mr. R. G. Carpenter, 
statistician to the Cambridge University Medical School, for 
assistance with the statistics; and to Sir Alan Rook, Semor 
Health Service Officer, Cambridge University Health Service, for 
his advice and encouragement. 


TREATMENT OF PRE-EXAMINATION 
STRAIN 


BY 
NICOLAS MALLESON, M.D., M.R.C.P. 


Physician-in-charge, Student Health Association, University 
College, London 


Every year the physician at a university health centre 
will be called upon to treat a substantial number of 
students suffering from nervous strain in the period 
before and during major examinations. Both in their 
clinical features and in the principles underlying their 
management, these cases have enough in common to 
warrant description as a “syndrome.” And descrip- 
tion here may be of some value, not for university 
physicians who know all about it already, but for the 
ordinary practitioner who, if he is on the look-out for 
cases, may find one or two a year among the young 
people on his panel. Knowing how to go about it, one 
can give quite a lot of help not only in lessening symp- 
toms, but, pari passu, in improving efficiency and the 
prospects of passing the examination. 


As important examinations draw near almost every- 
one experiences a certain amount of tension and appre- 
hension ; that is only natural, and is probably a valu- 
able spur to increased study, Pre-examination strain 
can be defined as the condition wherein the nervous 
tension is of such a quality that it diminishes the 
efficiency of study and impairs the prospects of success. 
The severity can vary from a modest insomnia with day- 
time tiredness to extreme paralysing alarm. 

Incidence.—It is in the nature of the condition that 
no accurate estimate of its incidence is possible; the 
number of subjects seeking medical aid must be a pro- 
duct not only of the numbers at risk but also of the 
availability—or rather the approachability—of that aid. 
At University College Student Health Centre we have 
tried assiduously to nourish a reputation for being 
approachable. As a result some 10% of students 
facing their major examinations (finals, B.A., and B.Sc., 
second M.B., librarianship diplomas, etc.) come to us 
with strain symptoms. For lesser examinations (inter- 
mediates, part I, crucial sessionals, etc.) the figure is 
less, perhaps 3%. In British universities and technical 
colleges there are some 170,000 full-time students, and 
nearly half a million doing degree or diploma-type 
courses part-time. Even if one excludes schoolchildren 
(whom I presume can suffer much the same at the 
G.C.E.), the number of cases going largely unhelped 
at present must be very great; this cannot be an 
uncommon condition. 


Clinical Features 


Presentation 

There are three principal ways in which cases usually 
present themselves. (1) The largest group (the most easily 
recognized group, perhaps 50%) come with the classic 
symptoms of overt anxiety which they themselves clearly 
associate with the impending examinations. There is 
sleeplessness, persistent daytime apprehension, with thoughts 
continually turning pessimistically to the examinations, diffi- 
culty in retaining and recalling recently learned material, 
and in consequence a growing sense of desperation and 
hopelessness. (2) The next most common presentation, per- 
haps 30%, is of an increasing torpor frequently associated 
with nocturnal insomnia, though often with dropping tosleep 
over the textbooks during the day, Here the student may not at 
first recognize that his symptoms are causally related to the 
impending examinations. He comes for medical help, often 
directly requesting a stimulant; his torpor “happens” to 
have come at an awkward time. (3) The third group, per- 
haps 20%, present with a physical symptom ; usually it is 
something clearly psychosomatic like vertical headache or 
nervous dyspepsia. 


The Leading Symptom: Fear 

The main subjective symptoms are usually those of anxiety, 
familiar to all practitioners. Insomnia, tension, obsessional 
thinking, tearfulness, bouts of depression, somatic conver- 
sion symptoms, and particularly headache are the principal 
complaints. But anxiety as normally met with in general 
practice is something diffuse, related to personal inner prob- 
lems. Here there is a quite specific fear related directly 
to the approaching examination. 

The fear felt by the student is two-handed. There is a 
fear of failure, and there is a fear of the examination itself. 
Usually they go hand in hand, but sometimes they are quite 
distinct. Students who know they have first-rate ability can 
be troubled almost as severely as poor students with only 
an outside chance ; they fear the examination, not its out- 
come. It is perhaps true that the worst cases are usually 
among the weaker students, but exceptions are very 
numerous 
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The Secondary Symptom: Study Difficulty 

The soldier suffering from fear before an impending 
attack, or the airman facing his first flight after a crash, 
can, if he is tough enough, screw his courage to the 
sticking point and get through the dreaded incident. 
The student’s problem is more complicated. To pass 
his examination he must be moderately calm at 
the time, and he must do a certain amount of consistent 
study and revision in the weeks preceding. But in fact it 
is aimost impossible to study effectively when in the grip 
of a pervading anxiety. As soon as a person sits down 
with his books and clears his mind to receive intellectual 
matter, it is flooded with obsessional fears of the coming 
examination or its outcome. These can be pushed aside, 
but only with persistent effort. As he begins reading, the 
effort imperceptibly relaxes, and in a few minutes the fears 
have crowded back, displacing intelligent concentration 
once again. 

Extreme study difficulty can amount to nothing short 
of panic. The student tries to study but cannot hold off 
his fear, He begins to feel desperate, not only because of 
the examination but because he feels his mind is failing him. 
He tries to remember what he read before lunch ; he cannot 
recall it. He reproaches himself for stupidity. His head is 
hammering, so he decides to have a rest. But he can think 
only of the examination. This spiral of fear leading to study 
difficulty can get a normally steady and unneurotic chap into 
a really parlous condition. 

Such study panic is the extreme. In most cases the vicious 
circle, though constantly present, does not get so utterly out 
of hand. The holding back of fear consumes mental energy 
—not enough completely to prohibit study, but enough to 
tire the student and to diminish his efficiency. Three or four 
hours’ work produces a lesser result than he expects. He 
then counters this by trying to do longer hours. In conse- 
quence he gets increasingly tired as well as increasingly 
anxious. It is the student's innate capacity to hold back 
anxiety that determines the type of principal presentation, 
whether overt anxiety or daytime torpor. 

There is a less common but interesting form of study diffi- 
culty, sometimes to be found among those who present with 
psychosomatic symptoms and little insight. It is to be com- 
pared with the classic belle indifférence of hysteria. The 
student, when asked about his impending examination, says 
he is certain that it cannot be responsible for his symptoms, 
for he isn’t at all worried about examinations—quite the 
reverse. Indeed, he wishes he could get a little more 
worried, as he really can’t bring himself to get down to 


any revision. 
Lack of Insight 

A few of the cases in which torpor preponderates over 
frank anxiety, and a good many of the cases with psycho- 
somatic symptoms, have no insight into the nature of their 
trouble. The majority of students, even those with physical 
symptoms, are very ready to accept that worry about the 
examinations is the cause of their trouble ; indeed, they have 
usually thought so themselves and the doctor’s opinion 
comes only as confirmation. But there is this small group 
who not only do not know it for themselves, but steadfastly 
refuse to accept it: they may listen to one's advice, they 
may even take one’s medicines, but clear on their faces is 
written stark disbelief. The condition here is really a sort 
of conversion hysteria. The secondary gain is a sort of in- 
surance ; failure, if it should come to that, can be blamed 
on the iliness. Illness, after all, can save his self-respect, and 
a doctor's certificate can save his place in the university. 
Small wonder if a hard-pressed student half welcomes the 
onset of his headache or dyspepsia. 


Examination Panic 
Every university teacher has known the able, even brilliant, 
student, who, out of the blue, panics and leaves his examina- 
tions uncompleted. The form of such an acute panic varies. 
Sometimes the student is seized by a blinding and incapaci- 
tating headache. Sometimes he finds himself suddenly un- 


able to think logically or to recall facts—what he calls a 
“ mental black-out.” Sometimes he has a vasovagal syncope, 
and is unable to get over the subsequent sense of giddiness 
and weakness. Sometimes he just feels the paper is hopeless 
and is overwhelmed by a sense of fear amounting to an in- 
tolerable claustrophobia. 

A careful history of these cases, in my experience, nearly 
always reveals that they have suffered from classic pre- 
examination strain or from belle indifférence in the weeks 
before ; examination panic seldom really comes “out of 
the blue.” In reality the examination has only acted as a 
last straw to a back already bent. 


Severe Psychiatric Disturbance and Suicide 

Students who seem normally stable and unneurotic can get 
into a quite distracted condition over examinations. But 
once the examination is over, even if it has resulted in 
failure, they quickly regain their usual composure. The 
only serious psychiatric emergencies 1 have encountered in 
students over examinations have always arisen in people 
known to be mentally unstable anyway, the examination 
merely triggering off a crisis which has for some while been 
brewing. In judging how seriously one should regard a 
student's symptoms, in particular whether one should inter- 
vene by forbidding the examination, or by arranging admis- 
sion to a mental hospital, one should weight the past history 
and personality more heavily than the current picture. And 
by and large one need not be too apprehensive. Certainly 
one does read newspaper reports of students who have com- 
mitted suicide because of their examinations. But examina- 
tions are common things, and so is suicide. In seven years 
at University College (student population 3,400) I know of 
four suicides, only one of which was associated with an ex- 
amination, and that in a student known to be deeply dis- 
turbed for several years previously and who had certainly 
been a suicide risk on more than one occasion before. I 
have written to a number of my colleagues at other universi- 
ties, and find that they have had very much the same 
experience. 

In general, I think it is safe to regard ination 
strain as a circumscribed condition of minor medical, though 
of major social, importance, and one that can be safely and 
often most fruitfully handled by the ordinary practitioner. 


The “ Pathology ” 

I have seen many students, wont to attend college every 
day in a sports jacket and jersey, troop in for their written 
papers brushed sleek and squeezed uncomfortably into stiff 
collars. This is apocryphal. People so easily fear examina- 
tions because they feel that not only their technical know- 
ledge is a bar of judgment but their lives and characters 
too. As I see it, the whole process whereby the newborn 
infant is progressively trained into a socially acceptable adult 
is one of judgment: “good boy; bad boy.” Judgment is 
necessarily deep in the personal experience of all of us from 
the cradle onwards ; it is therefore deep in our culture too: 
“ Judge not lest ye be judged.” There can be but few people 
who never have those anxious day-dreams about being on 
trial, protesting innocence and proving alibis. The examina- 
tion, as a student meets it, comes as the quintescence of all 
judgment situations. It is because of this, I believe, that the 
fear of examinations so easily becomes disproportionate to 
their reality importance. This is the psychopathology of the 


condition. 
Management 

The treatment of these cases of pre-examination strain is 
in some respects in contrast to the usual psychotherapeutic 
handling of anxiety in general practice. There the essential 
is to get the patient to verbalize his anxiety in order that he 
can see his way to managing his own problems with as littie 
direct intervention from the doctor as possible. The patient's 
crisis is usually a subjective one, and if he can be brought 
to see it as such the problem partly dissolves. But with these 
cases the problem is a real one. The examination is really 
coming, usually within a week or two, “ Characterlogical ” 
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insight, even if there were time to achieve it, is not of much 
help. The doctor must stride in boldly, pull the floundering 
student back on to a steady path, and stay beside him with 
unbounded confidence, so that he does not get lost again. 
The examination crisis is so short-lived, and so curiously 
unique in life’s stresses, that here a frankly surrogative 
approach is necessary in a way that it can seldom be in 
other psychiatric upheavals. 

The cornerstone of treatment then is to give confidence. 
But, unlike most incidents in which the doctor is involved, 
the patient does not seek the confidence that his health is 
being preserved and protected. He wants confidence that 
his mental efficiency is being boosted to the uttermost so that 
he has the greatest possible chance of passing the examina- 
tion. He is only too ready to put his health in second place 
temporarily. Right from the beginning the doctor must 
acknowledge that he recognized this and say that efficiency 
is his aim too. If he fails to do that the student will always 
half distrust his advice as ulterior ; “ health,” he will feel, 
is his doctor’s realm—even his fad. 


Contact with the Student 


To give confidence it is essential to maintain contact with 
the student right up to and over his examination period. It 
is only by a close and repeated contact that the student can 
come to feel that the doctor is standing with him. It 
is best to make firm appointments each time. Once a week 
is usual, but they may be needed more often as the examina- 
tion draws near. Though often the consultation need only 
be very short, looking after these cases certainly takes 
time. It is worth remembering that an avoidable failure, 
meaning another full year’s university attendance, costs 
somebody—the student's father or the taxpayer—the best 
part of £400, let alone the disappointment and distress of 
the student himself, 

Drugs 


Drugs are seldom, if ever, the most important part of 
treatment. But, used sensibly—that is, in modest doses— 
they can be of great help. To be able to give an indication 
of how often medication is necessary I have turned back the 
records of the 68 cases treated at the unit here in the last 
year: 37 (54%) were given hypnotics—usually quinal- 
barbitone, } or 14 gr. (50 or 100 mg.) ; 28 (40%) were given 
basal sedation—usually amylobarbitone, ¢ or } gr. (25 or 
50 mg.) three times‘a-day (15 were having hypnotics) ; and 
18 (26%) were given stimulants—usually caffeine, 5 gr. 
(320 mg.), sometimes one or two “ drinamyl”. tablets; 9 
(13%) had no drugs given them at any time. These crude 
figures are a little misleading in that in many cases the 
drugs were added late in the series of consultations. On 
occasion, administration of two methylpentynol capsules 
(“ oblivon ”) half an hour before the examination, particu- 
larly before vivas, is helpful. 

I personally see no objection, clinical or ethical, sometimes 
to giving students drugs before examinations. No amount 
of pills will make a student more intelligent or more know- 
ledgeable than he is. All one can possibly hope to do is 
in some measure to counteract any undue nervousness or 
psychogenic torpor from which he is unlucky enough to 
suffer. There are certain practical difficulties, however, and 
they must be borne in mind. First, there is no evidence that 
any drug improves high-grade intellectual performance ; 
there is plenty to suggest that most preparations can, at 
times, impoverish it. In prescribing, one must cautiously 
balance the possible gain through reduced nervousness 
with the possible loss due to intellectual blunting. Second, 
anxious students are unreliable ; unless the idea of a care- 
fully chosen optimum dosage is explained they are very apt 
to double the dose simply because all doctors are known 
to be pernickety. Third, as pharmacological tolerance 
develops and tension and insomnia heighten as examinations 
draw nearer, dosage has often to be increased. One must 
therefore start with the smallest possible dose, so as to allow 
elbow-room. Lastly, and most important, no drug should 
be given for the first time on the night before or on the day 


of an examination, for failure then will certainly be blamed 
on an untoward effect of the doctor's pills. 


Managing the Consultations 


The detailed form of one’s therapeutic interviews, their 
time, the medicines given, what problems one discusses, 
cannot of course be preordained ; they must vary with the 
patient and with the doctor. Here I wish only to suggest a 
sort of general pattern that can be varied as occasion dictates. 

As with all psychiatric cases, it is essential that the first 
interview be a fairly long one, and the student be given time 
to speak out his major worries. An ordinary “ surgery” 
consultation is seldom adequate ; it is best to give a special 
appointment. The student should be asked about his 
academic career, and about his studying difficulties, and 
about the examination itself, and the sort of consequences of 
possible failure. He should be given the opportunity of 
cataloguing somatic symptoms if he has any, and then a 
modest physical examination to allay fears of real illness 
should be undertaken. In so far as symptoms are not 
organic, their psychogenic nature should be clearly and 
categorically, but sympathetically, stated. 

In the first interview I like usually to explain that pre- 
examination strain symptoms are common, and say con- 
fidently that their treatment is straightforward, I explain that 
I shall keep in close and regular contact with the student and 
shall guide him as necessary to get the very greatest amount 
of effective revision done and to keep him clear and fresh for 
the examination itself. Often I explain the psychopathology 
of the common anxiety about “judgment” in much the 
same terms as I have described it above. Many students, 
particularly the more intelligent and insightful, feel helped 
if they have some explanation of why they are feeling so 
disproportionately nervous. I try also to describe the sort 
of floundering and anxiety that strained students feel when 
trying to study. It helps the student and gives him con- 
fidence in you if he recognizes the symptoms described as 
his own—no one likes feeling exceptional in his troubles, 

The most important part of treatment is to give guidance 
about working hours and technique. If the first interview 
has already gone on some while the student may not be able 
to absorb it, and another appointment in two or three days’ 
time is necessary. ° 

To help in regulating his study one should inquire carefully 
about how much work the student is attempting daily, asking 
for his average daily programme in some detail. In nearly 
every case the student is attempting more than six hours a 
day—often much more. The fact that he is in difficulties 
with his study can then be taken, ipso facto, that this is too 
much for him in his present circumstances. Indeed, though 
the evidence about normal learning is scanty, | doubt whether 
the ordinary person can effectively swot for more than five 
or six hours a day ; certainly most anxious students cannot. 
The usual problem in regulation, therefore, is to urge a 
reduction in the hours of work attempted. (For the case 
with belle indifférence the opposite is true, and a firm pro- 
gramme, beginning small and steadily increasing daily, is 
necessary ; but these cases are not common.) 

The anxious student will never really consent to reducing 
his work unless given convincing reasons in terms he can 
understand : this is the sort of thing I say, and as I do so 
I draw this little graph : 


a lot of misconception about this studying business. 
Most students have not really been taught the principles behind 
really effective working. This is a graph showing the amount a 
person learns against the number of hours he works in a day. 
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If he doesn’t do any work, he learns nothing [I put a mark 
at 0}. If he does an hour's work he learns say that much [I 
put a mark at 1}. If he does two hours’ work he learns about 
twice as much [I put a mark at 2]. If he does more work he'll 
learn still more {I put a mark at 3]. Now, if he tries to do 234 
hours’ work in the 24, he'll be so exhausted that he'll hardly 
remember anything: what he learns will be somewhere there [I 
put a mark at 4]. If he did less work he'd learn more [I 
put a mark at 5}. Now, whatever the exact shape of this curve, 
it must be something like this—it must have a crest [I draw in 
the curve]. This point X [I mark it] is the very maximum any- 
one can learn in the day [I draw thé horizontal line to M]. And 
this represents the optimum, the best, amount of work to do 
{I draw the vertical line to O]. The point X is the best possible 
compromise between adequate time at the books and fatigue. 
Fatigue is an absolutely real thing; one can't escape it or try 
to ignore it. If you try to, if you press yourself willy-nilly to 
work past the optimum (and any fool can prop his eyelids up 
and do 14 hours a day), you can only get on this downward 
slope and achieve less than the best—and then get exhausted and 
headachy and lose your power of concentration. That is what 
all these symptoms of yours are—just the perfectly natural con- 
sequences of passing the crest and being on the downward 
curve. 

“The skill in being a student consists in getting one’s daily 
study as near the optimum point as possible. I cannot tell you, 
ex cathedra, what the optimum is. It differs with the type of 
work, it differs from person to person, and even in the same 
person it varies from week to week. You must try to find your 
own. Every day you study, bear this principle of the optimum 
in mind. When you feel yourself getting fatigued, if you find 
yourself repeatedly reading over the same paragraph and not 
taking it in, that’s a pretty good sign you've reached the crest 
for the day and should stop. 

“Most ordinary students find their optimum at about five 
hours a day. Yours may be a littl more or a little less—but 
if you get five hours’ good consistent work in every day, you 
will be doing well.” 

Regarding this last paragraph one must stretch a point. 
A really obsessional hard worker, one perhaps aiming at 
12 hours a day, may simply be unable to accept the sugges- 
tion of five or six hours ; he will think one is potty and 
ignore all advice. I will then sometimes say “eight or 
nine,” and be content with achieving at any rate some reduc- 
tion—one has to feel one’s way. 

Having at the first or second interview fully explained the 
principle of the optimum, one should give another appoint- 
ment not more than a week hence. Nearly always one will 
find there is quite substantial improvement. One should 
have the student describe his new work routine and should 
discuss it sympathetically, using the opportunity again to 
impress the optimum principle upon him. At all subsequent 
interviews one should spend a few minutes in just this way 
—confifming that the study routine is kept within his 
de facto capacity. 

In this highly surrogative relationship the student is helped 
if one gives, each time, certain other measures of assimilable 
advice. I have several little “lessons” which, much com- 
pressed, run like this (the order in which one calls on them, 
if at all, must vary with the circumstances) : 


1. “ Now, what are you doing with yourself when you aren't 
working ?" (He tells me: it is usually nothing at all except to sit 
in a chair and worry.) “ Here is another misconception. People 
too easily think of the mind as if it worked like the body ; it does 
not. If one wanted to conserve physical energy to cut the maxi- 
mum amount of firewood, one would lie flat on a bed and rest 


when one wasn't chopping. But the mind cannot rest. Even in 
sleep you dream, even if you forget your dreams. The mind is 
always turning. It gets its relaxation only by variety. That is 


what makes mental rest. When you've finished your optimum 
hourage you must stop, cleanly and briskly. You must not then 
sit around in the chair thinking about the work—that only tires 
without any learning. You must get out and do something. I 
don’t mind what—whether it's playing squash, taking out the girl 
friend, or reading Peter Cheyney—anything so long as you are 
actively doing something else but work. The college is full of 


chaps who come up for their final term and decide to cut every- 
thing but work out of their lives. Before halfway through they 
are so flat and stale that their concentration has fallen to a frac- 
tion and they are downright depressed. 
activities outside working hours.” 


keep up normal 


2. “ About revision. The mind is like a storeroom—its effici- 
ency depends not only on what is in it but on how well cata- 
logued and accessible it is. In revising when the examination is 
near you must never try to learn new material. You cannot 
assimilate it—it lies on the top, and you'll drag it into yc. 
answers, even if it is quite irrelevant. In storeroom terms, you 
can't get it neatly packed in the racks; it lies in the passage-ways 
and keeps tripping you up as you hurry down. In revision you 
must go over only the stuff you know: not the stuff you are really 
bad at. There are bound to be some parts of the syllabus you 
don’t know; leave them be, it is too late to bother with them 
now. Revision should tidy up the loose ends. It is to get the 
stuff you do know really polished up and accessible.” 

3. “ You've got to accept some gaps in your knowledge. Try- 
ing to know absolutely everything in the syllabus can be a 
student’s downfall. The best you can do is to be like everybody 
else. And that means that you know your way around about 
two-thirds, and are quite at sea in a third. When you open your 
examination papers you find three questions you can do, one that 
isn't quite as bad as it first looked, and one that is hopeless. It 
is the same for all the others as for you. The truth is there is 
always a bit of luck in examinations: if the questions fall out the 
other way you may be stumped; but you've got to take that risk. 
You only work yourself into a state if you try to cover all the 
gaps.” 

4. “How much work should one do on the day and night 
before the examination? Ideally, none at all. You pass the 
examination on what you already know, and on your mental 
freshness and composure when you go in. Heavy study on the 
day before can add very little to your knowledge ; and if you go 
in jaded and tired in consequence you've made a very bad swap. 
Nevertheless, the pressure on the day before is sometimes so 
tense that really a couple of hours’ work is soothing to the nerves 
and restful to the conscience. If so, do a couple of hours—but 
not more, and not in the late evening. Broadly speaking, the 
essential thing is to plan a nice full day, with company, well in 
advance; particularly go to a movie or something specific like 
that in the evening.” 

Such little talks, lacing one’s clinical contacts, the study 
regulations one gives, and the modest medication, very 
seldom fail to be helpful ; often they are crucially helpful. 
Any measured assessment of one’s efficacy is difficult. All 
one can say is that the students we treat for pre-examina- 
tion strain at the Student Health Centre have a pass rate 
very much the same as the college average : and, seeing they 
are the ones who come in trouble, the work seems to us 
well worth the effort we put in. 


I should like to acknowledge my indebtedness to Dr. Arnold 
Linken, assistant physician to the Student Health Association. 
Not only has he carried the burden of much of the clinical work 
upon which this article is based, but by regular discussion and 
case conferefces he has been jointly responsible for the clarifica- 
tion of our ideas on this condition. 


A new British Standard “Cupboards (Wall-fixing) for 
Poisons and Dangerous Drugs” has been prepared at the 
request of the Hospital Equipment Standards Advisory 
Committee to provide a cupboard of approved design and 
layout for the storage of poisons and dangerous drugs. In 
accordance with the Dangerous Drugs Regulations, 1953, 
each cupboard has an inner independently locked compart- 
ment for dangerous drugs, opened by a second key; to 
minimize the risk of errors in the administration of drugs 
this compartment is placed at the lower left-hand corner, 
whatever the size or shape of the cupboard. The cupboard 
lights up automatically when the door is opened, and a 
red warning light shows until both inner and outer doors 
are closed and locked. Materials, dimensions, construction, 
and finish are specified for both metal and wooden (block- 
board) cupboards, and plans and elevations illustrated for 
both narrow and wide cupboards. Provision is made for 
firmly attaching the cupboard to a wall, but the actual 
means of attachment is not included, as requirements will 
vary according to circumstances. Copies of the Standard, 
B.S. 2881: 1957, may be obtained from the British Stan- 
dards Institution, Sales Branch, 2, Park Street, London, W.1, 
price 3s. 6d. net. 
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I always make a point of inquiring of postgraduate 
students from abroad about the conditions under which 
they work in their own countries, and one soon realizes 
that those conditions are often very different from our 
own, sometimes fundamentally so. Sometimes it is a 
matter of different diseases, such as yaws or bilharziasis, 
with a background of anaemia and hypoproteinaemia ; 
or a different incidence of familiar diseases, as, for 
example, the high incidence of gall-bladder disease in 
Scandinavia, or the relative rarity of varicose ulcer in 
Persia ; sometimes it is a matter of national wealth or 
the state of socials advancement of the particular 
country, there being, in some, extreme wealth and 
extreme poverty side by side, whilst in others the whole 
organization is backward ; or, yet again, it may be the 
effect of geography on communications. At any rate, 
it soon becomes obvious that such environmental cir- 
cumstances may modify, even dictate, what a surgeon 
can do or should do with regard to the management of 
the different types of surgical disease he encounters. 
This was somewhat vividly impressed on my own mind 
when, a few years ago, one of my best registrars, think- 
ing he would like to practise surgery in the Colonial 
Service, went for interview, and found that they wanted 
him to go into the hygiene side of the Service, since 
“he would save more lives thereby,” which in those 
backward areas is, of course, true; and, again, when 
a man working in Rhodesia reported in a letter that 
he was treating children with tuberculous meningitis as 
out-patients because there were no beds, 

I think that it is a good thing, from time to time, to 
give a little thought to this question of environment, and 
that our students, housemen, and registrars should be 
made to realize that the environment in which they 
choose to work, or may be called upon to work, may 
be so different from the one in which they received 
their medical education that their attitude to their work 
and their management of cases may need to be com- 
pletely different. Let us consider a few examples. 


War Surgery 

Wars have always been a stimulus to surgical progress, and 
many of the great surgeons of the past received their first 
inspiration on the field of battle. In our own time we have 
witnessed two world wars, as well as smaller ones in Korea 
and Malava. War brings us right up against fundamentals, 
and the environment of war has many facets, such as terrain, 
climate, communications, and type of warfare, which combine 
in different ways to produce changing circumstances, often 
demanding a change in management of wounds. Let me 
enlarge further. 

The History of the Great War (Medical Services) recounts 
how from appalling sepsis, spreading cellulitis, and septi- 
caemia during 1914 and 1915 the surgeons learnt that bold 
excision of wounds, particularly of dead and devascularized 
muscle, together with removal of in-driven pieces of clothing 
or equipment, was the best way of saving life and limb ; that 
these wounds should neither be packed nor stitched ; that 
efficient splinting should be used; that there was an 
important time factor showing that war wounds were con- 
taminated up to between six and eight hours and then, after 


*A paper read before the North of England Surgical 
at the Royal Infirmary, Newcastle upon Tyne on April 10, | 


that, became truly infected ; they even discovered the value 
of the principle of delayed suture. 

All these fundamental factors were learnt before there 
were any sulphonamides, antibiotics, readily available blood 
or blood substitutes, or any knowledge of fluid and electro- 
lyte balance. After the war was over, all this was written 
up in great detail, yet I suspect that the truly rock-bottom 
fundamental reasons for the behaviour of these wounds was 
not fully appreciated. At any rate, it would appear that 
these lessons were not passed on, and by the time the second 
world war started the official history was out of print and 
there was literally nothing to guide young surgeons entering 
the Services in 1939. These young men naturally argued 
that their own particular hospitals employed the latest 
advances in everything, and that what they had been taught 
in the casualty department and on the accident services, 
especially since sulphonamides had been discovered and 
blood banks could be organized, was in advance of what was 
available during the previous major war. 

Textbooks of surgery and bedside teaching, however, did 
not speak of the circumstances under which war wounds 
were sustained, but when those circumstances were suddenly 
reintroduced there was no readily available literature for 
reference. All had been forgotten and everything had to be 
relearnt or, rather, the reasons behind the varying behaviour 
of wounds under the changing circumstances of war had to 
be rediscovered. Books describing the surgery of the Spanish 
Civili War had recently been published,:and were seized on 
as a fair description of the latest advances in war surgery ; 
yet when applied to wounds in the environment of France, 
the desert, or North Africa these methods proved unsatis- 
factory, not to say dangerous. The explanation was that 
most of the Spanish Civil War casualties were picked up off 
the streets of Barcelona and other towns and were in hospital 
within half an hour or so, often less. Under such conditions 
of continuous medical supervision it was safe to apply 
closed plasters, but in a major war, where there were long 
delays in collecting casualties, gross contamination of 
wounds, enforced evacuation following the first surgical 
treatment, often for long distances, such methods were 
absolutely wrong. 

As a result of different environment an interesting and 
major difference of opinion developed between Eighth Army 
surgeons with their experience in the desert and those of the 
First Army in North Africa, because basic factors had not 
been accurately analysed. The Eighth Army surgeons had 
been delighted with the behaviour of wounds in the desert, 
and attributed this to the sulphonamides combined with 
Eighth Army judgment. They began to feel that the exci- 
sions of the first world war were unnecessary and, indeed, 
mutilating ; and a directive was issued stating these principles. 
Many hundreds of miles further west the new First Army 
was meeting with a very different experience in a very 
different environment, and their surgeons found that the 
behaviour of wounds in the wet, cold weather, on the highly 
cultivated soil of North Africa, demanded bold excision as 
learnt and practised in the first world war. 

The two armies met in Sicily, and the surgical consultant, 
an Eighth Army surgeon, laid down the principles evolved 
in the desert, feeling sure that with sulphonamides, together 
with the earliest supplies of the new wonder drug penicillin, 
all would be well. Environment, however, won again ; no 
longer were men fighting in shorts and open shirts or even 
stripped to the waist as in the desert; no longer was the 
terrain dry sand, but the mud of a highly cultivated soil, 
and there was a great shortage of beds and long delays in 
treating wounds. The old spreading cellulitis, osteomyelitis, 
septicaemia, reappeared, and I well remember A. L. d’Abreu 
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writing to me from Sicily, describing it all and saying, “1 
am a confirmed exciser,” and later, in Italy, so were we all. 

It is quite certain that, in war, environment dictates what 
is the best management of wounds, yet in order to apply 
the optimum treatment it has to be appreciated that this 
environment is not constant, but is ever changing, according 
to the many different factors already mentioned, and that, 
with an appreciation of these (one of the most important 
functions of the consultant), the behaviour of wounds can 
be foretold and the best management planned. 

The important thing to grasp is that any really major 
catastrophe, such as an earthquake, a collapsed building, or 
a serious train smash, may introduce just those same factors 
of contamination, delayed treatment, long exposure, dehydra- 
tion, and blocked communications, and thereby demand the 
same sorts of modification of management. 

Before leaving the subject of battle casualties and their 
management according to the circumstances of the moment, 
I must recall how, in spite of these two major experiences in 
25 years, once again there was evidence that some of the 
lessons had been forgotten as early as the Korean War. 
I saw some of the early casualties in the American Naval 
Hospital in Boston, and was disappointed to find that none 
of the wounds had been treated by delayed primary suture. 


Return to Peace 

After 1945 one saw peace-time surgery built up. 1 sup- 
pose that teaching hospitals have never been so fortunately 
placed with respect to equipment, laboratories, and technical 
assistants as they are to-day, and surgery has positively 
leapt forward in the past decade, and the pace quickens 
even now. Unfortunately, the development of new special- 
ties tends to fragment surgery, and the danger is that such 
specialties may have to be housed in outlying hositals for 
lack of room in the main ones, This is not good, for it 
results in isolation, and this, in turn, during the second and 
third generations of such specialties, may lead to stagnation. 
Besides, really alert and progressive specialties are by no 
means constant or definitive in their boundaries, which in- 
evitably overlap, and it is essential that they be with others. 
It seems to me that the one solution to this important prob- 
lem is to have under the common roof of the teaching hos- 
pital teken units, of say 10-20 beds each, of all specialties, 
where they will keep in touch with general medicine and 
surgery, as well as rubbing shoulders with each other. All 
of them, general medicine and surgery as well as these 
new specialties, should be exploring the growing edge of 
their own subject, and a common place of work is a general 
stimulus. 

The main medium of exchange of ideas is the conference 
habit and the seminar, in which the North American centres 
are so pre-eminent. Such an arrangement is mutually bene- 
ficial, and such an organization establishes a leaven for the 
whole. I think that such things as the endocrine approach 
to the late stage of breast and prostatic cancer, the newer 
vascular surgery wedded to that of the past 25 years, the 
ding-dong match between medicine and surgery in the treat- 
ment of hypertension, the newer heart surgery, all stem from 
such organization and the meeting of keen young minds. 
Such advances would probably have occurred even though 
units were in isolation ; but they might easily go awry, and 
there would not be that whole body of knowledge freely 
available to all, nor those frequent discussions that are so 
valuable and fruitful. 

Even more important is the influence that such an environ- 
ment of progress, free criticism, exchange of knowledge and 
experience, and of striving after something better has on 
housemen and surgical trainees; and certainly not less 
important is the effect on the medical student, who senses 
this spirit of inquiry and self-criticism, and learns not to 
accept without questioning all that is taught, and realizes 
that there is far more to discover than is already known. 


Research Laboratories 
Whole-time university clinical departments were not always 
generally popular, yet I think they may claim to have 


achieved something ; for, in spite of the slight doubt that may 
still linger in the minds of some, they have received 
kindness and co-operation from their part-time colleagues. 
I think their most useful recent contribution is the building 
up of laboratories near to the wards, wherein young trainees 
can worry out problems suggested to them by some bedside 
or operating-theatre experience. Of course, this means that 
their ward duties must be so arranged that they can spend 
two or three half-days each week in the laboratories. One 
well-known surgeon once told me that he foresaw that all 
such laboratories would eventually fall into the hands of 
tame physiologists, but there is no fear of this provided one 
takes note of the many problems suggested by bedside and 
theatre experience. The reason why these laboratories are 
so essential is that problems that never come into the experi- 
ence of preclinical departments can be investigated. Surgery 
is an applied science and probably the highest form of it, 
and there are plenty of practical problems for investigation. 

Here, then, is another most potent factor in the general 
environment or atmosphere of the modern teaching hospital, 
and I am delighted to find senior registrars of non-professorial 
firms now asking for laboratory space in order that they 
may work on some problem of their own choosing. Of 
course, one must have technicians to help, and, as the work 
increases, maybe science graduates for biochemistry and 
electronics too. As in the major schools in the United 
States, it should be possible for a man of senior registrar 
grade to break off for a year of research, without losing 
salary, status, or seniority, even though for that year he 
may be called a “ research fellow.” Modern experience of 
selection committees discloses the most interesting fact that 
the trump cards for an applicant to hold are several teaching 
hospital posts, a year or two in good regional hospitals, a 
year Or more on a professorial unit, and a year on research, 
either in his own school or in a major centre at home or 
abroad. 

This description of what I conceive to be the best general 
pattern for a well-balanced and progressive teaching hospital 
would not be complete if I did not pay tribute to the 
contribution the bright intelligent student, especially the 
B.Sc. student, makes to the general atmosphere of 
enthusiasm. He brings the latest information from the pre- 
clinical sciences, and adds greatly to its application to 
practical surgery. 

Of course, we must guard against teaching hospitals be- 
coming too highly specialized in patent surgery, dependent 
on more and more elaborate machines that require more 
and more technicians to work them. Such would indeed be 
a bad environment in which to teach undergraduates and 
train young surgeons. Indeed, it would savour somewhat 
of the tendency in university life to-day to worship at the 
altar of research at the expense of teaching : let not the 
latter become a shrine instead of one of its prime functions. 
We all recognize that clinical teaching to-day needs to be 
based more and more on fundamental knowledge and 
principles than on masses of facts, giving the student a 
background of knowledge from which he can argue out for 
himself solutions to problems as he meets them in patients : 
in other words, a more positive application of physiology, 
pharmacology, and pathology to ward work. In the past 
we have been too inclined to teach the facts of our own 
particular subject, leaving the students to discover whether 
these facts have any relationship to what they have already 
learnt in the pre- and para-clinical subjects. Rather should 
we ourselves adopt this more basic knowledge and point the 
way to its application to the solution of the patient's illness. 


Teaching of Anaesthetics 

One final remark regarding medical schools concerns the 
teaching of anaesthetics. A large proportion of surgical 
Procedures to-day demand a type of anaesthetic that must 
make it difficult to find opportunity to instruct the student 
on the kind of anaesthetic that he may be called upon to 
administer should he practise in small towns or country 
places. For some years now, we in Birmingham have 
arranged for final-year students, on a voluntary basis, to 
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spend two weeks working with doctors in general practice. 
The scheme has been highly successful, and has resulted in 
some useful criticism from both sides. Recently, a doctor 
spoke highly of the student attached to him, but said that 
he seemed quite ignorant of how to set about giving a simple 
anaesthetic for the stitching of a laceration or the opening of 
an abscess in the local cottage hospital. Personally, I believe 
that the time has come when the teaching of practical 
anaesthetics should be given during the pre-registration year. 
The teaching hospital may not necessarily be the best place 
for this, since much of modern surgery demands complicated 
machines and polypharmacy that the general practitioner 
would never be called upon to use. A busy casualty depart- 
ment, on the other hand, does offer an opportunity for 
learning about the simpler anaesthetics, and our senior 
anaesthetist makes use of this environment for teaching: 
but not all students can pass through his hands. 


Environment of the Theatre 

The periodic appearance of sepsis in wounds and the rising 
incidence of the penicillin-resistant staphylococcus make all 
hospitals anxious. Heneage Ogilvie has even suggested that 
the discovery of antibiotics will in the long run prove a 
curse, but I do not suppose there are many who would wish 
to return to pre-penicillin days. What is needed is a more 
intelligent use of the many antibiotics that are now available, 
and it certainly behoves us to put our house in order so far 
as aseptic discipline is concerned. The difficulty is that 99 
times out of 100 one can flout the rules yet meet disaster 
on the 100th. It is then difficult to be sure what is the 
specific weakness in our technique. Blower ef al. (1955) 
and Cook et al. (1957) both point to blankets as a strong 
factor in harbouring the staphylococcus as well as other 
organisms which will infect the noses of the staff and, in turn, 
the wounds of patients ; and those from St. Bartholomew’s 
Hospital (Shooter ez al., 1957) confirm Seddon’s work on 
theatre ventilation just after the war. At the same time, the 
M.R.C. report on cross-infection in 1943 deserves restudy. 

In large hospitals the modern tendency to increase the 
tempo of work in order to keep pace with the waiting-lists 
and to avoid waste of time in view of the financial cost per 
patient per day most certainly increases the risk of cross- 
infection, which is the reason why sepsis is less common in 
the smaller hospitals, But I believe that some of the worst 
offenders against theatre discipline are the surgeons them- 
selves ; and any disregard for fundamental principles is in- 
evitably passed on to registrars, housemen, and students. 

Permeable masks, uncovered noses, outdoor shoes and 
trousers for momentary onlookers, popping in when fully 
dressed to have a last word with the registrar before going, 
are all cardinal sins. The dresser scrubbing up for the case 
should change completely just as the rest of the team ; but 
extravagance of linen is the usual excuse for not insisting 
on this. A very great danger is the physician who wants 
a word with his surgical colleague. In full lounge suit he 
leans round the door, talking into his handkerchief and 
polluting the atmosphere. A small loud-speaker from the 
annexe or off-duty room should permit these conversations 
without the potential danger. 

Ventilation should certainly be checked. Many hospitals 
are thought to have positive pressure in the theatres when in 
fact they have not. : 

This is all a very difficult story, with many more facets to 
it than I have time to mention, but the red light has flickered, 
and the all-important thing for the safety of the patient is 
to stick to a rigid theatre discipline, the chiefs being the most 
earnest exponents of it: it is a matter of medical morals. 


Demands of Newer Surgery 
So far I have dwelt on the two extremes of environment 
as it concerns the surgeon—the battlefield and the near-ideal 
teaching hospital of 1957: there lies a vast territory in 
between. It may be just a matter of new activities in old 
buildings, where keen young men have to work with limited 
facilities. For instance, a surgical friend of mine who has 


done much work on peripheral arterial disease had per- 
formed an excision of an abdominal aortic aneurysm and 
replacement by a graft. The operation went well, but several 
days later it was obvious that a leak had developed and that 
a second and emergency operation was necessary. The diffi- 
culty was to find a theatre, of which there were only three, 
for it was in the morning and all were busy with routine 
lists. After some effort he managed to persuade one of the 
other surgeons to cut short his list so that the emergency 
could be dealt with. Now, there we find something really 
fundamental: first, that many modern operations can be 
undertaken safely in modern hospitals, where, in case of a 
complication, a theatre and its full team can quickly be made 
available ; and secondly, and as a corollary, a major pro- 
cedure of uncertain duration but potentially protracted is 
more safely managed if it is the only operation on that 
particular list. 

If we now pass from major hospitals on to hospitals 
without really senior assistants, without generous laboratory 
services such as in some country town institutions, or where 
special nursing would be difficult to obtain, it can be seen 
that certain of the more intricate and protracted types of 
operation, especially those pregnant with potential complica- 
tions, cannot be undertaken with safety and should not be 
attempted. The older members of the staff would know this, 
but a young and newly appointed man, fresh from the hot- 
house of high-powered surgery, might well be tempted to 
“have a go,” yet the slightest hitch would spell disaster. 


Surgery in Backward Countries S 

Going further afield, I well remember how, at a selection 
committee for a post in one of the outposts of the Common- 
wealth, a candidate said that one of his chief interests was 
the surgery of portal hypertension, yet I knew from personal 
experience of a similar environment during the war that the 
nursing there consisted of a few English sisters in charge of 
illiterate natives, who could not possibly keep fluid charts or 
take blood pressures ; that many of the anaesthetics were 
given by the native pharmacist ; and that the resident staff 
was small and not very experienced. Blood in large quanti- 
ties would be impossible to obtain, and repeated electrolyte 
estimations difficult to arrange. 

Difficulties of language can make history-taking tedious 
and inaccurate. For two years of the war I was in Sierra 
Leone, where there are many tribes and many languages. 
On one occasion a soldier from one of the smaller tribes, 
using one of the rarer languages, could be communicated 
with only through five different interpreters, using five differ- 
ent languages. It can well be imagined that under such 
circumstances only very straightforward diagnoses were pos- 
sible, especially when translation into English produced such 
expressions as “ belly palaver ” or “ my head he hurt me.” 
These natives live in primitive conditions, often several 
hundred miles from the hospital, so that there is no possi- 
bility of aftercare or follow-up, and‘in such an environment 
there is no place for exotic surgery ; indeed, it would be a 
disservice. 

A colostomy would be quite insupportable for those living 
in mud huts with palm-leaf roofs, sleeping on the mud floor 
of the only room with the rest of the family. Amputations 
are tragedies in a country where there are no artificial limbs 
and where custom demands that you either earn your food 
or take the consequences. Prolongation of life in victims 
of advanced cancer by x-ray therapy, or attacks on the endo- 
crine glands where there is no chance of follow-up or out- 
patient supervision, is not kind, helpful, or practical, and 
therefore not ethical. 

Nevertheless, a surgeon’s life in these parts is fascinating 
and full of interest, for he must be something of a jack-of- 
all-trades. In preparation for such a life it is obvious that 
he must have served on a fracture and orthopaedic unit, 
on a genito-urinary unit, and have gained some experience 
in ophthalmology and ear and throat work. He will find 
a host of new diseases, and, if he is so minded, plenty of 
opportunity for research of a practical kind, such as studies 
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on fluid and electrolyte needs in the tropics, the widespread 
incidence of hypoproteinaemia, and the response to chemo- 
therapy of tropical diseases. His advice will be accepted with 
child-like faith and gratitude, marred only, maybe, by a 
large admixture of superstition, the medicine man with his 
bones and incantations being only just round the corner. 
The tropical coastal climate of West Africa makes operation 
wounds go soggy if ordinary dressings are applied. We 
found the best thing was the old-fashioned cracker dressing, 
and the patient either lay naked or was covered by a sheet 
only. 

An excellent description of life and medical service in 
West Africa is to be found in the writings of Albert 
Schweitzer. 

Colonial Medical Schools 

So far as British Colonies are concerned, serious attempts 
to raise medical standards have been made, and the new 
medical schools, together with their new hospitals, at 
Makerere and Ibadan are experiments worthy of success. It 
is terribly important, however, to keep these environmental 
features to the fore, and to realize that for some years ahead 
it will be the public-health side of medical work and a 
greater number of doctors that are most needed. The vast 
majority of those trained in these schools are destined to 
practise “up country,” and there surgery must be simple 
and curative. For some time now the Government, through 
the Ministry of Health, has been trying to persuade senior 
registrars to work for a year or more in one or other of 
these two places, and I would commend it for serious con- 
sideration. I realize that the difficulty so far has been that 
men at this stage of their career dare not risk being out of 
the swim of things at home. Yet so important is it to help 
these countries that somehow it must be planned that volun- 
teers for such work would receive some credit for it, and a 
combined second year in some major centre in America or 
elsewhere has been suggested as an assurance to a man 
willing to take the risk; but, of course, this is not very 
easy to arrange, and for the family man it is difficult to 
carry out, 

One does not have to stay in backward countries to see 
patterns very different from our own. On four occasions 
Russians have visited Birmingham, and we were all greatly 
impressed by Dr. Kupriyanov and his ingenious pieces of 
apparatus for bowel and vascular work. However, Russia 
is very short of doctors—so much so that the medical 
schools have been taken away from the universities and put 
under the Ministry of Health with the object of manufactur- 
ing as many doctors as possible. Whilst one of the Russians 
was watching me operate I pointed out the complete flaccid 
state of the diaphragm under the influence of relaxants, and 
afterwards asked him if they used relaxants in Russia. He 
replied that they had not enough doctors in Russia to allow 
specialist anaesthetists and that they used spinal and: local 
analgesics extensively. Such a state of affairs must modify 
one’s outlook on modern surgery very greatly. 


Conclusions 

I have wandered somewhat, yet I feel that all these 
ramblings carry a message. Keen students and house- 
men tend to think that what they see in their own 
teaching hospitals is the complete and last word in 
everything, practised in the only possible way: they 
will find that this is not so. Surgical trainees may 
imagine that they will always have exactly the same 
facilities as during their training: they may easily have 
to work with much less. Those who go abroad to work 
must be prepared to find quite fundamental differences 
in disease, in equipment, in public services, and in the 
general outlook of the people, and they must train them- 
selves to be a jack-of-all-trades. Something must be 
done to provide adequately trained and skilled staff for 
the new Colonial medical schools. In our schools at 
home I believe that the teaching of anaesthetics needs 


replanning. Finally, I believe the time has come when 
senior registrars should be able to spend, as part of 
their training, a year or more in research without loss 
of salary or status, and then to return to clinical work 
without loss of seniority. 
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GENERAL PRACTITIONER 
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AND 
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- General Practitioner, Warkworth, Northumberland 


In February, 1956, we began a twelve-month field study 
of gynaecology in a general practice in Northumberland. 
We report here the results of our investigation, which was 
designed to enable us to do three things : (1) find out how 
many patients in the course of one year sought advice 
because of gynaecological symptoms or signs ; (2) record 
the relative frequency of the various gynaecological con- 
ditions ; and (3) study together the management of these 
cases, with particular reference to the part to be played 
by the general practitioner. 


Material and Methods 

The practice, situated 25 miles north of Newcastle upon 
Tyne on the edge of the Northumberland coal-field, is 
centred on a community engaged for the most part in 
mining, farming, and fishing ; some 300 patients are women 
and children of R.A.F, personnel. There are three partners 
in the practice, and a full-time secretary is employed. Of 
7,300 patients, 3,000 are females over the age of 12 years. 

For the purpose of the investigation the three partners 
kept a separate record of all gynaecological consultations. 
Their notes, together with any hospital records, were pro- 
duced for discussion at regular monthly meetings which all 
four of us attended. By agreement with the other consul- 
tant gynaccologists on the staff of the Royal Victoria In- 
firmary, all patients referred from the practice for a gynae- 
cological opinion were seen by one of us (J. K.R.). In this 
way we were able to build up month by month a complete 
picture of the numbers and types of gynaecological con- 
ditions occurring among patients in the practice. 

As a result of these monthly meetings, at which all the 
facts of each case were brought forward for consideration, 
we were able to discuss and formulate our views on the 
sphere of responsibility of the general practitioner in the 
management of most of the commoner gynaecological con- 
ditions. 

During the twelve-months period covered by the investi- 
gation 178 women presented with gynaecological symptoms 
or signs (Table I. 


*Read in the Sections of Obstetrics and Gynaecology and of 
General Practice at the Annual Meeting of the British Medical 
Association, Newcastle upon Tyne, 1957. 
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TABLE I.—Symptoms and Signs in 178 Women 


| Total No. No. Referred 

of Cases to Gynaecologist 
Abnormal! bleeding 68 | 36 
Discharge... .. |. 26 21 
Prolapse .. ll } 
Dysmenorrhoea 15 | 
Pruritus 10 | 8 
Sex problems 6 
Menopausal symptoms .. 4 0 
Contraception 4 0 
Infertility oa 4 4 

Vaginal Discharge 


We are impressed by the frequency of vaginal discharge, 
by the mental and physical distress it can bring to a 
patient, and by the tendency for it to recur unless treatment 
is preceded by careful and thorough investigation. So 
often in our experience discharge is external evidence of 
some underlying lesion in the genital tract. Temporary im- 
provement may follow the use of pessaries or vaginal douch- 
ing, but permanent relief is not likely to be achieved until 
the lesion is corrected and normal vaginal physiology 
restored. These facts are well illustrated in a case treated 
in the Royal Victoria Infirmary in 1953. 

A gravida-3 aged 28 first consulted her family doctor because 
of vaginal discharge in 1952. After a fortnight’s course of pes- 
saries the discharge became less in amount, but within a month 
it was as bad as ever. She received a further supply of the same 
pessaries and this time used them for a month. Again the dis- 
charge became less, and she was quite comfortable for three 
months, then she had to consult her doctor because of vulval 
irritation and discharge. A different type of pessary was pre- 
scribed and she was advised to bathe the vulva with a weak 
antiseptic solution. Very little improyement followed this treat- 
ment, but the patient decided against seeking further advice. 
By the autumn of 1953 the discharge had become much heavier 
and was more offensive and causing considerable irritation. She 
consulted her doctor, who referred her to the gynaecological 
department of the Royal Victoria Infirmary. On examination she 
was found to have a large granular cervical erosion with one or 
two small mucous polypi at the external os; a copious mucoid 
discharge issued from the cervix. In the lower part of the vagina 
the discharge was mucopurulent, and a swab showed a mixed 
coccal infection. The patient was admitted to hospital and the 
cervix, after removal of the polypi, was cauterized. For 
four weeks she had quite a heavy brown discharge, but by 
six weeks it had gone. Two years later she became pregnant and 
was booked for delivery in the Princess Mary Maternity Hospital. 
She confirmed that there had been no further trouble from the 
discharge. 

Of 26 patients whose main complaint was vaginal dis- 
charge, 21 were referred to the gynaecological clinic. One 
patient refused to come to hospital, one left the district 
shortly after consulting her doctor, and the other three were 
treated at home without reference to hospital, Sixteen of 
the 21 referred patients were found to have underlying lesions 
in the genital tract (Table II). In one case the cervical ero- 
sion bled to the touch and looked very active ; the patient 
was admitted at once for cervical biopsy, which showed only 
chronic cervicitis. It is known that an offensive vaginal 
discharge can be the first clinical evidence of carcinoma 
of the cervix, and we do not believe that the general prac- 
titioner should be the person to decide whether a cervical 
lesion warrants further investigation. 

The temptation to prescribe pessaries or vaginal douches 
without proper investigation of the cause of the discharge 
is likely to result in a sequence of treatments, none of which 
will give the patient more than temporary relief. We 
suspect that many women after a variety of treatments will 
decide to put up with the discharge rather than keep 
troubling their doctor, It seems to us that any woman 
Taste Il.—Associated Lesions in Genital Tract in 21 Women 


Referred to Hospital Because of Vaginal Discharge 
Lesions No. ae Patients 
» with polypi 
»  Ppolypi 
 ectropion . 
Chronic infection of Bartholin gland 
Deficient perineum with gaping introitus 
No apparent lesion 
Trichomonas, thrush, or coccal infections 


whose discharge causes her to consult her general prac- 
titioner should, after examination, be referred for a gynaeco- 


logical opinion. 
Abnormal Bleeding 

Sixty-eight women sought advice because of some varia- 
tion from the accepted monthly bleeding pattern. We have 
placed these women into groups, depending upon the type 
of abnormal bleeding, and for each group have shown the 
number of women who were referred to the gynaecological 
clinic (Table IIT. Table IV shows the ages of the 68 
women, and the numbers in the various groups who were 


Tasie ype of Abnormal Bleeding in 68 Women 


Total No. No. Referred 
of Cases to Gynaecologist 
34 25 
Menorrhagia An 28 10 
Oligomenorrhoea 6 1 


Taste IV.—Ages of 68 Women who Sought Advice Because of 
Abnormal Vaginal Bleeding 


Age Total No. No. Referred 
Group | of Women to Gynaecologist 
Under 21 4 0 
21-30 14 a 
31-40 18 7 
41-50 23 16 
Over 50 9 9 


referred to hospital. These two tables illustrate clearly the 
tendency to refer women with metrorrhagia and women in 
the older age groups. 

Under the heading metrorrhagia we have included women 
with irregular bleeding patterns and post-coital and post- 
menopausal bleeding. Of the 34 women in this group, four 
were found to have carcinoma of the cervix or body of 
uterus. Metrorrhagia in a parous woman over the age of 
30 and bleeding beyond the menopause are always worrying 
symptoms. These patients should invariably be referred at 
once to a gynaecologist. Once hospital investigation has 
excluded malignant disease many of these patients require 
periodic consultation with haemoglobin checks. This con- 
tinuing surveillance could well be carried out by the family 
doctor. 

Metrorrhagia between the ages of 15 and 25 years does 
not have the same sinister clinical significance. In this age 
group the general practitioner must use his clinical judg- 
ment and discretion in deciding which cases ought to be 
referred to the gynaecologist. By carrying out periodic 
haemoglobin checks, and by ensuring that anaemia is recog- 
nized and treated, the practitioner can make a major con- 
tribution to the management of metrorrhagia in younger 
women, The development of anaemia in spite of iron 
therapy would be an obvious indication for referring these 
younger women to hospital. 

In the management of menorrhagia the family doctor 
must be guided by the patient’s age, medical history, and 
physical condition. When the patient is over 30 years, or 
the menorrhagia is severe enough to cause anaemia, we 
suggest that it would be wise for the doctor to refer the 
patient to hospital. 

Other forms of abnormal bleeding are relatively infre- 
quent. Patients with primary or secondary amenorrhoea, 
and others with scanty infrequent periods, do not present 
the same pressing clinical problem as do those women whose 
periods are heavy and irregular, It is generally considered 
reasonable to wait until a girl has reached the age of 18 
before she is referred to hospital on account of primary 
amenorrhoea, In cases of secondary amenorrhoea it is likely 
that the family doctor will himself establish the diagnosis ; 
when the patient remains anxious and the diagnosis is in 
doubt then the opinion of the gynaecologist should be 
sought. We imagine that many patients with scanty infre- 
quent periods do not seek medical advice ; some, however, 
will consult their doctor because of childlessness, others 
may be genuinely perturbed by their failure to menstruate 
monthly. These women should be referred to hospital, 
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Other Signs and Symptoms 

Prolapse.—Patients with prolapse present no great prob- 
lem ; they ought all to be referred for a gynaecological 
opinion. 

Dysmenorrhoea.—Fifteen women sought advice chiefly 
because of dysmenorrhoea. In 10 cases the dysmenorrhoea 
was of the primary type in younger women, and only one 
of these patients was referred for a gynaecological opinion. 
We prefer to leave these women with primary dysmenorrhoea 
under the care of the family doctor as long as possible in 
the belief that mild analgesics and reassurance are safe and 
good treatment. Early reference to hospital may well add 
to a girl's anxiety that there is something wrong with her 
reproductive organs. We know that certain of these cases 
do not respond to simple treatment at home. The family 
doctor, in referring such intractable cases to hospital, can 
often supply a wealth of information about the patient's 
background, Four of the five cases of secondary dysmenor- 
rhoea were referred to hospital. The problem here is cf a 
different nature and we consider it advisable for the prac- 
titioner most often to refer these cases for an opinion, as 
there is more likely to be some underlying pelvic pathology. 

Frigidity and Dyspareunia.—Four patients sought advice 
because of dyspareunia, and two because of frigidity. These 
are small numbers, and from our knowledge of women 
patients in the practice we suspect that these complaints are 
commoner but the women hesitate to bring them into the 
open, The patients with dyspareunia were referred to hos- 
pital and in each case a gynaecological cause for the com- 
plaint was found and treated. The two patients with 
frigidity were not sent for a gynaecological opinion. 
Whether such cases should be referred to a psychiatrist is, 
we believe, open to doubt. The family doctor, with his 
knowledge of the patient's background, is well placed to 
help in this type of case. The clinical history of one of 
the patients suffering from frigidity illustrates this point. 

At the age of 19, much against her will, the patient was persu- 
aded to have intercourse in the back of her fiancé’s car. She was 
greatly upset by this episode and asked her doctor (A.J.G.N.) 
whether she ought to break off the engagement. She was advised 
not to do this. Soon after marriage she became pregnant. In 
an attempt to avoid further pregnancies she and her husband 
practised coitus interruptus. The patient began to lose weight, 
found that she was always “on edge,” could not concentrate, 
failed to derive any pleasure from intercourse, and eventually 
difficulties arose between her and her husband because of her 
refusal to have intercourse. After a number of years she con- 
fided to her doctor that she was very frightened of further 
pregnancies. Arrangements were made for her to have proper 
contraceptive advice, and there was a dramatic change in the 
family circumstances. The patient put on weight, looked fitter, 
took a much greater interest in her house and family; and she 
and her husband seemed to be very happy. 

Contraceptive Advice-——-Four women wanted contracep- 
tive advice and were referred direct to a local contraceptive 
clinic. This is a very small number, and we do not know 
what interpretation to put on the finding. We purposely 
avoided giving advice unless it was sought, and in some 
measure this may be responsible. It may be that the 
women or their husbands seek advice elsewhere, and do 
not believe that they need to bring this matter to their 
doctor. When advice is sought we do not consider that the 
patient need be referred to a gynaecologist. In the absence 
of a local contraceptive clinic the practitioner ought to be 
prepared to give the necessary advice. 

Pruritus Vulvae-——Ten women sought advice because of 
pruritus vulvae and all but two were referred to the gynae- 
cological department, Both patients treated at home had 
short histories ; one had a herpes of the vulva and the other 
an acute infection of a Bartholin gland. In each case there 
was a satisfactory response to treatment. Three of the 


eight patients referred to hospital were found to have lesions 
on the vulva—leucoplakia, kraurosis, and chronic infection 
of a Bartholin gland. The other five patients, on investi- 
gation, proved to have irritating discharges caused by 
vaginal or cervical conditions. It is tempting for the patient 
and the family doctor to use a sequence of local applica- 


tions for pruritus vulvae, and we have known women be 
referred direct to a skin department for fractional x-ray 
treatment to the vulva. This pattern of treatment may well 
obscure the original cause of the pruritus by introducing 
secondary factors such as chemical irritation or sensitivity 
to specific drugs, Unless the history is short and there is 
an obvious vulval condition to account for the itching we 
have no hesitation in advising that these patients be referred 
for a gynaecological opinion. 

Infertility —The four patients who consulted their doctor 
because of involuntary. childlessness were all referred to 
hospital. In spite of the small numbers, we have chosen to 
discuss the part to be taken by the family doctor in the 
management of these cases, for in the clinical approach to 
this problem great care and tact are necessary, otherwise 
much unhappiness can be brought to the childless couple. 
When advice on childlessness is sought the general prac- 
titioner should emphasize that the problem affects husband 
as well as wife and both must be referred to the infertility 
clinic. Once the investigations have been completed some- 
one must decide how the findings are to be presented to the 
couple and what prognosis is to be given. On the whole 
we believe that this ought to be done by the gynaccologist, 
yet the family doctor must be fully aware of the significance 
of what has been found and what has been said to the 
couple, who may at any time want to discuss the matter 
with him. 

Menopausal Symptoms.—Four women complained of a 
variety of symptoms generally associated with the meno- 
pause—flushings, headaches, emotional upset, and abdom- 
inal distension. Patients in this age group with these symp- 
toms, but who also complained of irregular bleeding, have 
been included under the heading “abnormal bleeding.” 
The four patients were not referred to hospital, but were 
treated with small doses of oestrogen and mild sedatives 
by their own doctor. 

Miscellaneous Group.—This group consists of 30 patients 
whose reasons for seeking advice are not listed above, Some 
wanted to know whether they were pregnant, others suffered 
from anaemia following recent childbirth or abortion, a 
few complained of premenstrual tension, and four others 
drew their doctor's attention to abdominal swellings which 
turned out to be fibroids or ovarian cysts. These four 
patients were referred to hospital for surgical treatment. 


Discussion 

In our approach to this subject we have assumed that 
the general practitioner is a doctor charged with the over- 
all care of his patients. Neither by training nor by ex- 
perience is he a surgeon, a gynaecologist, a chest physician, 
or a radiologist, but he is entitled at any time to call in 
the assistance of his specialist colleagues when he con- 
siders this step necessary in the interest of his patient. Most 
often this specialist assistance is but an episode in the con- 
tinuing care of the patient, yet unless the general prac- 
titioner, in his training, has received clear guidance about 
where his and the specialist spheres of responsibility lie, the 
patient may be caused much unnecessary suffering and 
anxiety, 

We have given details of the various gynaecological com- 
plaints which brought patients in one practice, during a 
period of twelve months, to seek the advice of their doctor ; 
we have discussed the part to be taken by the general prac- 
titioner in the management of these cases. 

Our experience has convinced us that the main contri- 
bution of the general practitioner, in so far as he is dealing 
with gynaecological cases, lies in his appreciation of the 
significance of various symptoms and signs, and in his know- 
ledge of when to seck specialist assistance. On the one 
hand, too early reference to the gynaecologist in hospital 
may serve to focus undue attention on a complaint which 
can well.be managed by reassurance and simple treatment 
at home under the care of the family doctor. We have in 
mind the young girl with primary dysmenorrhoea or menor- 
rhagia. He should have no difficulty in deciding which of 
these cases do ultimately require to be seen by a gynae- 
cologist. 
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On the other hand, failure to refer certain cases at once 
may result in delay in the diagnosis of important patho- 
logical conditions in the pelvis. For example, irregular 
bleeding or offensive discharge in parous women are sinister 
features, particularly if the woman is over 30, and may be 
the earliest evidence of malignant disease in the genital tract. 
In other types of case the general practitioner, by instituting 
treatment without reference to a gynaecologist, may obscure 
and even complicate the clinical picture. We have already 
stressed the need for careful hospital investigation in most 
cases of discharge and pruritus before any treatment is 
begun. In this category we would also include the use of 
endocrine therapy by the general practitioner. We believe 
that there is a limited yet important piace for hormone 
treatment in gynaecology and that cases suitable for treat- 
ment require careful selection and supervision. With very 
few exceptions the decision to give endocrine treatment 
should be left to the gynaecologist. The patient with meno- 
pausal symptoms such as we have described above and the 
younger woman suffering from premenstrual tension seem to 
us to be the type of case where the family doctor might 
himself prescribe endocrine treatment. 

Whereas in this study we were content to record the 
number of patients who consulted their doctor because of 
gynaecological conditions, we know that this does not pre- 
sent the total picture of gynaecological responsibility within 
the practice. There are occasions when the family doctor 
will consider it his duty to offer advice. We made no record 
of the number of occasions on which this circumstance 
arose, but we are well aware of the responsibility of the 
general practitioner in this respect. The family steadily 
progressing over the years towards becoming a problem 
family, perhaps because of a rapid sequence of pregnancies 
and poor circumstances, presents a challenging problem. 
We appreciate that there are people whose religious views 
debar them from giving or receiving advice on family 
planning ; their views must be respected. The general prac- 
titioner who watches such a situation unfold must exercise 
considerable discretion. We have known families in this 
practice who at one time would readily have qualified for 
the title “ problem family,” yet five years later, once the 
older children were out earning money, have improved their 
physical circumstances out of recognition and seemed then 
to be very happy. We have seen standards fall steadily 
in other families where the mother has suffered from some 
physical handicap. Such a mother may well survive the 
hazards of successive pregnancies, but those who come into 
daily contact with the family will bear witness to her failing 
ability as a good mother. Whether the family doctor, in 
the absence of any request, should make a positive move 
towards helping such women is never an easy decision to 
make. 

There are other occasions on which the doctor, in the 
absence of any request from the patient, may think it 
advisable to suggest investigation or treatment, but it has 
been our experience that when advice has to be offered 
in this way by the family doctor it is seidom so readily 
taken up as when it is actively sought by the patient. 

Repeatedly during our year’s study we had evidence of 
the respect that the patient has for her family doctor, and 
of the importance she attaches to his opinion. Many 
patients, after a visit to hospital, would call on their doctor 
and discuss with him what had been said at hospital. Com- 
plete reliance was placed upon his ability to interpret the 
opinion of the gynaecologist in regard to treatment and 
prognosis. This presupposes a very close link between 
general practitioner and specialist—much closer, we suspect, 
than generally holds in medica! practice to-day. 

Much of what we have learned from this study of gynae- 
cological responsibility in general practice is of interest and 
great importance in relation to undergraduate teaching. So 
many textbooks and teaching programmes, although they 
deal adequately with the common gynaecological disorders, 
fail to guide the student in regard to the relative parts to 
be taken by practitioner and specialist in the management of 
these disorders. Too often the student must guess the stage 
at which a patient should be referred for specialist opinion. 


We consider that investigative work of the type we de- 
scribe should be undertaken at regular intervals, for the 
practice of medicine is constantly changing. In this way 
the general practitioner might periodically review his sphere 
of responsibility and thus ensure for his patients the highest 
standard of medical care. 


Summary 

The results of a field study of gynaecology in a general 
practice in Northumberland are reported. 

Details are given of the various gynaecological com- 
plaints which brought patients in this practice, during a 
period of twelve months, to seek the advice of their 
doctor. The part to be taken by the general practitioner 
in the management of these cases is discussed. 

There is a need in teaching to define more clearly the 
spheres of responsibility of practitioner and specialist 
in the management of patients with gynaecological 
complaints. 

We are indebted to Professor Evers for his helpful advice and 
encouragement. 


THE TEACHING OF DERMATOLOGY 
TO UNDERGRADUATES* 
BY 


F. F. HELLIER, 0O.B.E., M.D., F.R.C.P. 
Senior Clinical Lecturer in Dermatology, Leeds University 


It is a common experience for a dermatologist called 
out in consultation by a general practitioner to be met 
with the remark, “Of course, I know nothing about 
skins,” uttered almost with an air of boasting. Many a 
sound practitioner will adequately cope with cases of 
heart failure or pneumonia, but is only too willing to 


- surrender patients with the most trivial skin disease to 


the specialist. This is largely due to inadequate study of 
dermatology as a student, the unsatisfactory state of 
which in many medical schools has been shown by Peck 


(1955). 
Need for Training in Dermatology 

A comprehensive and thorough training in dermatology 
is an essential part of undergraduate medical education for 
two reasons. Firstly, skin diseases form a substantial part 
(about 10%) of everyday general practice; many doctors 
have told me that if they could go back to their medical 
school the first subject they would study would be skin 
diseases. It is surely reasonable to equate roughly the pro- 
portion of student time given to dermatology with the 
proportion of skin diseases in practice. Even the budding 
surgeon or general physician would benefit by a sound know- 
ledge of dermatology. Too much attention is given to 
dramatic highly specialized subjects such as neurosurgery 
and cardiac surgery, and much time is wasted in theatre 
attendance at other operations which have little bearing on 
general practice and the knowledge of which should be 
acquired by postgraduate study. The elements of dermato- 
logy should form part of the basic training of 
all doctors. Secondly, the study of skin conditions 
displays better than any other the fundamental pro- 
cesses of disease, such as inflammation and repair, the 
effect of allergy on bacterial infection, and the influence of 
the mind on the reaction of tissues and disease. 

Dermatology must not only be given its proper share of 
the students’ time, but it must also have its proper status in 
his mind. It must be presented so that he sees it as an 
integral part of medicine, like cardiology or neurology, and 
not as some curious specialty set apart. For example, in 
the introductory clinical course instruction should be given 


*An address given to the Dermatologists Group of the British 
Medical Association on May 9, 1957. 
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in the examination of the skin just as much as in that of the 
heart or nervous system. 

Lectures.—1 will not tackle the vexed question of whether 
students should or should not be given lectures, but will 
assume that some at least are to be given. These should 
certainly not be factual rehashes of textbooks but should seek 
to cover some aspect or reveal some principle which the 
student could not get from his ordinary reading. A lecture 
on rosacea might serve to show how a final disease picture 
may be the result of the interplay of several factors—gastric, 
endocrine, psychological, etc.; whilst a lecture on skin 
tuberculosis would teach the evolution of bacterial allergy 
and help the student to understand what happens in tuber- 
culosis elsewhere in the body. Such lectures fully illustrated 
by slides could usefully be given early in the student’s clinical 
years, but they should not be used to try to teach him masses 
of facts about skin diseases he has not yet seen. 


Period in Skin Department 

Later in his clinical training—but not too near his final— 
the student should spend three months in the skin depart- 
ment ; this need not be a whole-time appointment but could 
be fitted in with some other subject (in Leeds it coincides 
with orthopaedics), but the student must devote a substantial 
part of his time to dermatology. During this three months 
he must attend the out-patients clinic regularly at least three 
times a week. The object of this is threefold: he must see 
a sufficient number of cases so that he can begin to acquire 
that comprehension of skin diseases and knowledge of what 
he is looking at which only comes with experience ; he must 
learn to make his own rational diagnosis—by that I mean 
he must be able to make a reasoned diagnosis and not just 
turn over the pages of some skin atlas till he sees a picture 
which fits the patient ; and he must watch the dermatologist 
really dealing with cases and providing an example, and I 
hope an ideal picture, which the student can carry with him 
and imitate in later life. 


The first of these objects can only be achieved by frequent 
attendances in the ordinary out-patients clinic. 
replaced by the didactic demonstration of a few selected 
cases, though this may be a useful adjunct at times. A 
student does not really grasp the difference between psoriasis 
and nummular eczema until he has seen many cases of each ; 
in the selected demonstration method he is only likely to see 
such cases once or twice. Some selection will still be neces- 
sary to weed out an endless procession of warts, etc., from 
the teaching material. 


Teaching the student to think and to make a rational 
diagnosis is the supreme aim of all teachers and for various 
reasons the most difficult to achieve. It cannot be done 
with big classes where most of the students not on the front 
bench sit like fledglings with open beaks waiting for the 
teacher to drop a nice factual worm into their mouths. With 
a small group of about six one can practise the Socratic 
method and each student in turn can tackle a patient. It 
is time-consuming and limits the number of patients that can 
be seen at a session, but it is rewarding. A further develop- 
ment of this is for each student to interview a selected patient 
in a side-room and then to present his case to the class. This 
can only be done in a very limited way in an average English 
clinic, but under ideal conditions where there are plenty of 
instructors it is an excellent method. I have seen it used very 
successfully in the Maryland Hospital in Baltimore, where 
each student discusses his case individually with an 
instructor. 


Finally, the student must have the opportunity of seeing 
the dermatologist really dealing with cases and not just 
giving a demonstration, of hearing how he takes a history 
and watch how he carries out his examination. A great 
responsibility rests on our shoulders to set a good example ; 
we must take the history carefully, we must examine the 
patient all over; we must do a general examination, not 
neglecting a rectal examination where indicated ; and there 
must be no short-cuts. The student will also see something 
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of how we approach the psychological side, and, not least, he 
will see how we deal with a difficult patient and get rid of 
a garrulous one without being rude. Each one of us look- 
ing back will remember some chief whose manner and 
methods we consciously or unconsciously imitate, and we 
must realize the rather sobering fact that we ourselves are 
now the ones who may be copied. 

During his time in the out-patient clinic the student will 
attend on one or more occasions the special clinics, such 
as those devoted to leg ulcers, lupus vulgaris, ringworm, 
minor operations, etc. Above all, he will take part in the 
daily treatment clinic and learn how to put on elastic adhe- 
sive bandages and how much ointment it takes to cover a 
given area of skin. 

Besides the work in the out-patient clinic, he will become 
clerk to a number of in-patients in the same way as on the 
general medical firms. This will not only give him deeper 
knowledge of his own patients’ skin conditions which he will 
read up, but will also enable him to develop an intimacy 
with a skin patient and learn what having a skin condition 
means to the patient in a way that cannot be done with out- 


patients. 
Arrangements in Leeds 

At some stage the student should systematically cover all 
the common skin diseases. Some students benefit from set 
lectures, but this is not a good method for the majority. In 
Leeds we favour a rather informal tutorial carried out by 
our senior registrar, who is cailed the dermatological tutor, 
during their three-months skin appointment. This occurs 
once a week and is illustrated by coloured slides and is part 
lecture, part discussion, and systematically covers the major 
skin diseases. An alternative is for the student to read 
systematically himself. Some students will do this, but many 
will not, and so the method of “ assigned reading ” may be 
used. The class is given some subject to read up and the 
next morning they are quizzed for 10 minutes on their sufb- 
ject. Here, again, time and adequate instructors are 
required. 

The question of incentive is an important one. Idealists 
say a good teacher will attract the students, and if they do 
not attend it is his fault and the students cannot be blamed. 
But students do not always recognize what is in their best 
interests, and many live to regret their failure to attend cer- 
tain clinics or take certain subjects seriously. Some form of 
examination is essential not so much as a test of knowledge 
but as a stimulus to the student to work. Any subject which 
is not represented in the final examination loses status in the 
strictly practical eye of the student, and this attitude is likely 
to persist even apart from examinations. On the other hand, 
one does not want to increase the heavy burden of the 
student at his final examination. I feel our arrangements 
in Leeds are reasonable. There is one compulsory skin 
question in the finals, set and corrected by a dermatologist, 
or rather by two dermatologists, one internal and one 
external ; in the clinical examination one short case is a skin 
condition on which the student is examined by a dermato- 
logist and a general physician. Edinburgh has a somewhat 
similar system, as they have a class examination at the end 
of each clinical appointment and dermatology falls into line 
with all other clinical subjects. 


What I have suggested here is practical and possible and 
suited to the British type of medical education. These are 
the basic requirements, though one could suggest many other 
useful additions such as discussion groups, visits to industries 
with an occupational skin risk, etc. A student trained as I 
have outlined would be turned out with an adequate practical 
knowledge of skin diseases and at the same time’a grounding 
in basic ideas which would support him when he has for- 
gotten most of the details he has learnt. Finally, such a 
student would have an interest in skin patients and an ability 
to treat them which would give him lasting satisfaction in 
his later medical career. 


REFERENCE 
Peck, B. J. (1955). British Medical Journal, 1, 534. 
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‘migril’ 


migraine 


Dispels headache 
Disperses visual disturbances 
Defeats nausea and vomiting 


‘Migril’ provides, for the first time, a successful 3-way attack on 
migraine. 

*Migril ’ contains ergotamine tartrate (2 mgm.), caffeine (100 mgm.) 
and cyclizine hydrochloride (50 mgm.) in each tablet. The inclusion 
of cyclizine hydrochloride not only eliminates the nausea and 
vomiting often associated with migraine but also enables larger 
and more effective doses of ergotamine to be administered. 
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ADVERTISEMENT 


for threadworm and roundworm infestation 


CYL Suspension containing 600 mg. Tablets each containing 300 
‘ENTA ae adipate in each tea- mg. piperazine adipate. 


TRADE WARE 


; Requirement for 7-day 
acs DOSAGE course of treatment 
TABLETS SUSPENSION |TABLETS SUSPENSION | 
Under 2 yrs. | 2 daily 1 teaspoonful daily 14 1 fi. oz. 
2 yrs. to 6 yrs. | 4 daily 2 teaspoonfuls daily 28 2 fi. oz 


3 teaspoonful daily | 4a 3 fi. 


This 5 daily key should be administered for seven days. 
It may be necessary to repeat this treatment after an interval 
of seven days in threadworm infestation 
and after an interval of three weeks in 


roundworm infestation. 


BASIC N.H.S. PRICES 
TABLETS 
Bottles of 25 at 3/- 

and 100 at 10/- 
SUSPENSION 

Bottie of 225 mi. (8 fi. oz ) 
approx. at 12/- 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


Fated TABLETS are formularized to provide 
symptomatic relief of the bronchial tree both Packs and Cost 
to Pharmacists : 


Standard Tube of 20: 3/- 


Dispensing Bottles : 
100, 12/-; 500, 52/6; 
1,000. 102/6. 


during actual dyspnoeic attacks of bronchial asthma, 
and during remissions. 


*Asmac’ Tablets combine ina single prescription 
* official’ drugs recognized for their reliability 
to effect mental sedation, decongestion, expec- 
toration and bronchodilatation, 


"WANDER 


Formula (each Tablet) : 
Allobarbitone B.P.C. oii --» 0.03 g. (0.46 grain) 


Liquid extract of Ipecacuanha B.P. 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P. eee 0.015 g. (0.23 grain) 
Caffeine B.P. 0.10 g. (1.54 grains) 


Theophylline with Ethylenediamine B.P. 0.15 g. (2.31 grains) 
Pi, Si, S4. Permissible on N.H.S. scripts. 
A. WANDER LIMITED, ras 

42 Upper Grosvenor Street, 
Grosvenor Square, London, W.1. Maa 
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Reviews 


PRINCIPLES OF THERAPEUTICS 
The Principles of Therapeutics. By J. Harold Burn, M.A. 
M.D., F.RS. (Pp. 278+ix. 27s, 64.) Oxford: Blackwell 
Scientific Publications. 1957. 


Professor Burn has made such distinguished and important 
contributions to science, not only in the sphere of academic 
but also in that of applied pharmacology, that the publica- 
tion of a book based on his lectures to the medical students 
at Oxford must be received with great interest. It is not 
easy to determine how much pharmacology medical under- 
graduates should be taught ; nor is it easy for the expert to 
describe what he has selected in a short and simple, yet 
interesting, manner. Professor Burn has been outstandingly 
successful in the selection of his pharmacological subject- 
matter and in the brévity and lucidity ‘of its presentation. 
This is particularly the case in those chapters in which he 
describes the experiments on which our knowledge is based 
of drugs acting on the neuromuscular apparatus. Since 
Oxford students do not receive any other formal instruction 
in therapeutics the book attempts to link pharmacology with 
therapeutics, and it is unfortunate that the therapeutic in- 
struction given is not always satisfactory. For example, few 
physicians would agree with the following : “ Thiamine by 
mouth is very valuable for treating lumbago and other forms 
of muscular pain. Large doses such as 100 mg. four times a 
day are required ; in the course of two or three days relief 
is obtained from severe attacks. Finally, thiamine in similar 
large doses is valuable for the treatment of trigeminal 
neuralgia, the neuritis of pregnancy and Bell’s palsy.” Again, 
while it is recognized that elaborate instruction on insulin 
therapy is inappropriate for fourth-year students, the follow- 
ing homoeopathic advice, given without qualification, is 
hardly adequate : “ Insulin treatment is begun with 5 units 
before breakfast and again before supper. After four days 
the urine is examined for sugar and if necessary the dose of 
insulin is increased to 10 units.” Further, in diabetic coma, 
besides “enormous amounts of insulin” the intravenous 
infusion of dextrose is recommended “in the ratio of 2 g. 
of dextrose for 1 unit of insulin.” Were such advice to be 
followed the patient might well crystallize out, like Lot's 
wife, into a pillar of sugar. It is a pity that unsound advice 
of this nature should spoil an important and interesting book, 
and when a new edition is called for, as must surely be the 
case, Professor Burn might well take a practising physician 


into consultation. 
D. M. DuNLop. 


MEDICAL EDUCATION 
j Medical Education: Past and 
York and London: Grune and Stratton. 1956. 
Dr. Snapper, a native of Amsterdam, has practised and 
taught medicine in Holland, China, and the United States. 
His opinions on medical research and education are therefore 
based upon a wide personal knowledge and well merit atten- 
tion. The book is divided into three parts. The first gives 
an interesting picture of the early physicians and surgeons 
who practised in and around New Amsterdam (afterwards 
New York) during the seventeenth century. The second 
part describes the great influence of Leyden as a medical 
centre during the early eighteenth century, and stresses the 
decisive effect of Boerhaave’s teaching on his own and 
succeeding generations, especially in Edinburgh and the 
United States. It is in the third and concluding essay that 
we find Dr. Snapper’s meditations which lead him to certain 
definite conclusions. He notes the fallibility of doctors. 
“The medical profession, both practitioners and academic 
teachers, since time immemorial has always been highly 
satisfied with its own accomplishments.” He regrets the 
threatened separation of medicai research from practical 
medicine. “Unfortunately, in the minds of many medical 


authorities, the ill-conceived dogma of a schism separating 
bedside medicine and research has gained a strong foothold 
again,” and, still stronger, “ Unfortunately, some modern 
leaders, like the Knidians, despise empirical medicine.” 
Finally he laments the neglect of the clinical demonstration 
in the United States. “The very kind of demonstration 
which made Leyden the center of medical education in the 
first decades of the eighteenth century—has for the last three 
decades been anathema to the teachers of medicine in the 
United States.” While admiring the great work of Abraham 
Flexner for medical education in America he comments, 
“ It is understandable that Flexner did not wish to appreciate 
the importance of professorial demonstrations.” Dr, Snapper 
holds the balance well between European and American 
methods of teaching medicine, and his opinions deserve to 
be well considered. 
ZACHARY COPE. 


ANAESTHESIOLOGY 


Manual of Anesthesiology for Residents and Medical 
Students. By Herman Schwartz, M.D., S. H. Ngai, M.D., 
and E. M. Papper, M.D. (Pp. 170+xii; illustrated. 32s. 6d.) 
Springfield, Illinois: Charles C. Thomas. Oxford: Black- 
well Scientific Publications. 1957. 

This latest addition to the American Lecture Series contains, 
as the introduction puts it, “ what every young anesthesio- 
logist should know.” It is based on the authors’ own course 
of didactic teaching for their residents, a universal feature 
of the training programme of the American anaesthesiologist. 
His young British counterpart, too, is certain to derive 
benefit from the clear and concise, if somewhat limited, 
account of basic anaesthetic knowledge. An equally good 
title for this book might have been “ Basic Anatomy, Physio- 
logy, and Pharmacology for the Anaesthetist,” although there 
is more than a sprinkling of sound clinical information as 
well. In this country teaching in these basic subjects is 
rarely given, and is not easy for a registrar to obtain. He 
must cull the information for himself, not without difficulty, 
from a range of specialist textbooks. However, the small 
size of the book, coupled with the large type, necessarily 
limits the scope of the material, and the reader must clearly 
understand that it is no more than what the authors them- 
selves call a “ teaching guide.” This is particularly important 
in the case of candidates for higher examinations in Britain. 
The essay type of answer required in this country needs a 
deeper understanding than is generally contained within 
simple lists and tabulations of causes and effects. Teachers 
too are certain to find this book useful, for it summarizes 
for them in excellent fashion the minimum of basic scientific 
knowledge essential to the proper practice of anaesthesia. 


W. W. Musain. 


WARD BOOK OF TREATMENT 


Current Therapy, 1957. Latest Approved Methods of Treat- 
ment for the Practicing Physician. Edited by Howard F. 
Conn, (Pp. 731 xxx. 71s.) __ Philadelphia and 
London: W. B. Saunders Company. 1957. 
Those of us who run departments have often tried to main- 
tain a ward book of directives for the treatment of the 
common diseases. Such a book ensures that those prescrib- 
ing treatment, often inexperienced prescribers, will be aware 
of the methods considered best, and it ensures that sizable 
groups of patients will be treated by the same method and 
adequate data will be available when the methods come to 
be appraised. The difficulty is to keep such a ward book 
up to date, and unless the chief or one of his permanent 
assistants has the administrative type of mind the book 
rapidly falls behind the times. Current Therapy, of which 
previous editions have been reviewed in these columns, is just 
such a book, and it gives programmes for the treatment of all 
the common diseases, prepared by some 300 experts. It has 
750 quarto pages printed in double column and weighs over 
2 kilos. At the end there is a list of poisonous substances 
commonly found in household articles such as polishes, 
solvents, cleaning agents, and cosmetics, and also a list of 
the principal active ingredients of some 2,000 commercial 
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products, including such exotic items as “ bug-blast aerosol ” 
and Parson’s “kal-zoo ant and roach killer.” Only a 
wealthy country like the U.S.A. could afford to publish 
a new edition of such a book every year, in which 30 to 
50% of the material is new or rewritten, and the rest of the 
English-speaking world are the sharers of their bounty. 
Noteworthy in the present edition is the attitude of caution 
adopted towards both the corticoids and the tranquillizers. It 
is evident that protracted maintenance therapy with corti- 
coids in anything more than 25 mg. cortisone or the equi- 
valent dose of allied compounds a day is fraught with great 
risks. 

Although the book is large, the contributors confine them- 
selves strictly to therapy and do not stray into medical 
diagnosis. The sections I have sampled are admirable, and 
it is most helpful to know the best current American practice 
in the treatment of common diseases such as myocardial 
infarction, ulcerative colitis, rheumatoid arthritis, and 
asthma. In conclusion one must congratulate the editor on 
the skill with which he has chosen his contributors and 
marshalled their contributions, This is certainly an annual 
volume which the hospital library should be persuaded to 


subscribe to. 
L. J. Wirts. 


HISTOLOGY FOR STUDENTS 


A Student's Histology. By H. S. D. Garven, B.Sc., M.D., 
F.RS.E., F.R.F.P.S.G. (Pp. 649+xii; illustrated. 55s.) 
Edinburgh and London: E. and S. Livingstone Ltd. 1957. 
The special merit of this pleasant book lies in its excellent 
account of the normal microscopic structure of bone, muscle, 
alimentary canal, liver, and central nervous system. Not 
only is the texture of tissues and organs thoroughly dissected, 
layer by layer, to the ultimate cellular level, but the correla- 
tion with function is kept well to the fore so that the beginner 
soon realizes the need for studying the partnership. Dr. 
Garven has designed an admirable handbook for the work 
bench, rich in unambiguous diagrams and many beautiful 
drawings. There are, of course, a few criticisms which 
might be made the basis for a second edition. I would 
wish to see the problem of endothelium revised in the light 
of the recent work of Short and McGovan ; an account of 
the mysterious centripetal recession of the red bone marrow ; 
something about the crystalline structure of bone, the ageing 
of lymph nodes, the curious glands in the wall of the extra- 
hepatic bile ducts ; Jean Oliver's fascinating study of the 
isolated nephron ; Keith Richardson's work on the mam- 
mary glands; and various odds and ends that startle the 
reader into realizing that histology is by no means a settled 
affair. Something to this end has already been achieved 
through some excellent suggestions on further reading and a 
pithy list of investigators who have given their names to 
histological terms or made notable contributions. The few 
mistakes in spelling can easily be rectified in the next edi- 
tion ; the index appears to be adequate, and the price is not 
excessive by modern-day standards. May I implore Dr. 
Garven to explain how the spleen contracts ? 
G. R. CAMERON, 


PATHOLOGICAL HISTOLOGY 
Pathological Histology. By Robertson F. Ogilvie, M.D., 
D.Sc., ERCPEd. F.R.S.E. Foreword by A. Murray 
Drennan, M.D., F.R.C.P.Ed., F.R.S.E. Fifth edition. 

(Pp. 482 +xi; illustrated. 5°s. 6d.) Edinburgh and London: 
E. and S. Livingstone Ltd. 1957. 
The issue of a fifth edition of this textbook since 1940 tells 
its own story: it is without question useful for the student, 
especially perhaps at the revision stage. Though it is more 
than an atlas, the colour photomicrographs are the salient 
feature. They are of a high order ; not only have they been 


taken from good and representative sections, but their re- 
production is of the high standard that we have learnt to 
associate with these publishers. The text is clear, and good 
accounts are given of conditions that have assumed increas- 
ing importance in recent years—for example, lupus erythe- 
matosus ; the illustrations of L.E. cells are outstanding. A 


__Mapecal 
few criticisms might be met in the next edition. Fig. 205, 
Hutchin- 


of primary liver-cell carcinoma, is uninformative. 
son (p. 106) should read “ Hutchison.” Cerebral medullo- 
blastomas (p. 384) are no longer held to occur, and it would 
surely be preferable to transfer the account of these tumours 
to the section dealing with gliomas. It is tempting to suggest 
the inclusion of other material—for example, the much 
commoner chromophobe adenoma of the pituitary in addi- 
tion to the eosinophil (beautifully illustrated), but problems 
of choice are both individual and difficult. These suggestions 
should not be held to detract from the general value of this 
work, which is truly a bargain at its price. 
Dorotny S. RUSSELL. 


SURGICAL PHYSIOLOGY 


Physiologic Principles Surgery. Edited by Leo M. 
Zimmerman, M.D., and Rachmiel Levine, M.D. (Pp. 988 + 
xv: illustrated. £5 5s.) Philadelphia and London: W. B. 
Saunders Company. 1957. 

There has long been a need for a book of this type. Surgeons 

used to be practical anatomists, and in that stage of its 

development surgery was rightly considered to be dependent 
more upon anatomy than any other of the basic sciences. 

To-day many surgeons feel that the future progress of 

surgery will occur as a result of the advances in the physio- 

logical and biochemical fields and that surgeons should think 
at least as much in a physiological as an anatomical way. 

We are well supplied with good books on surgical anatomy, 

but until now the physiological principles of surgery, unlike 

those of medicine, have not been the subject of a compre- 
hensive work of this type. 

The editors and their team of contributors have succeeded 
in producing a valuable book which covers the subject in a 
comprehensive manner and which should pass through many 
editions. It is recommended. 

C. G. Ros. 


PERSONALITY THEORIES 

Theories of Personality. By Calvin S. Hall and Gardner 

572+xi. 52s.) New York: John Wiley and 

Sons, Inc. London: Chapman and Hall Ltd. 1957. 

The authors, pupils of Tolman, Allport, and Murray, have 
attempted to present a picture of the majcr theories of 
personality, with the aim not of their critical evaluation but 
of demonstrating their positive aspects. They have succeeded 
better than anybody else before them. In a valuable intro- 
duction they point out that personality theory owes much 
more to medical than to academical psychologists. It has 
occupied a dissident role in the development of psychology, 
being functional and motivational rather than experimental. 
The main criterion of the value of a personality theory, the 
authors submit, is the amount of important empirical re- 
search it has produced. They refuse to adopt an omnibus 
definition of personality. Personality theories are general 
theories of behaviour, of which the following are presented: 
those of Freud and Jung, and their social psychological 
derivatives ; furthermore the theories of Murray, Lewin, 
Allport, Goldstein, Sheldon, Eysenck and Cattell, Hull, 
Rogers, and Murphy. The presentations are without excep- 
tion well informed, lucid, and fair. Although the authors 
have found something to admire in each of those theories, 
they regard every one of them as in need of considerable 
improvement before it could be considered even moderately 
adequate in terms of formal criteria, such as explicitness of 
statement and adequacy of definition. In a final chapter 
they compare the presented theories with regard to their 
originators’ basic assumptions about the determinants of 
behaviour. The authors enter a plea for increased sophistica- 
tion on the part of the psychologists concerning the nature 
and function of theoretical formulation, but they remind 
critics that the only telling argument against an existing 
theory is an alternative theory that works better. 

This book deserves a place in every psychiatric and psycho- 
logical library. Teachers and students will find it equally 
helpful. 

E. STENGEL. 
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. . there has been relatively little evi- 
dence . . . that Staphylococcus aureus 
strainsare becoming increasingly resistant 
to chloramphenicol as has been observed 
with other broad-epectrum antibiotics”’.t 


@ It is effective against the great majority 
of strains of Staph. aureus. 


@ The sensitivity of most virulent strains 
is unusually uniform, thus permitting 
the adoption of a simple, but adequat 
dosage schedule. 


@ Blood levels are quickly obtained and 
ean be adjusted to meet any grade of 


infection. | In the treatment of staphylococcal 
infections (many of them due to organisms 


resistant to other antibiotics), Chloromycetin* is 
consistently dependable in its effect and 
rarely produces resistant strains. 


CHLOROMYCETIN 


* "Trade Mark 


In Welch's Principtes and Practice Anti- 
dione inerapy N.Y. 1954. 


tee® PARKE, DAVIS & COMPANY, LTD. (inc. U.S.A.) HOUNSLOW - MIDDLESEX. Tel: Hounslow 2361 
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ADDITIONS TO THE 


The 
Camp-Thomas 
Collar 


The 
Camp-Lewin 
Collar 


This new plastic collar is the latest addition to the Camp Surgica) 
range. It is an effective and approved intermediate cervical support 
where prolonged semi-rigid hyper-extension is indicated in treatment 
of cervical conditions, such as arthritis, prolapsed intervertebral disc, 
brachial plexus injuries, etc. 


This simple, comfortable, effective cotton collar exerts 
a protective, resilient, compressive and distractive force. 
It helps retain body heat and reminds the patient to be 
careful. Useful as a first aid measure. It is helpful in 
taking X-rays in cases of acute injuries with or without 
deformity, and cases such as arthritis, fibrositis, muscle 
injuries and many others. This collar is being used 
extensively in America, and it is already fulfilling a need 
over here. The collar is made of cotton batiste filled with 
cotton batting and flannel. 3 in. wide at the narrow end 
and 6 in. wide at the wide end. The wide end has four 


Non-toxic washable plastic forms the rigid supporting base 
of this easy-to-use collar and is edged with covered foam rubber. 
Simply adjusted, fitted with hook and sliding buckle adjustment. 


In three sizes and two depths to each size. Take actual neck 
circumference to determine size as follows: 


long tapes for binding. The edges are flat and the SMALL in. -134 in. 
surfaces quilted. Individually wrapped in transparent MEDIUM... . -» 134 in.-15} in. 
Laroe 154 in.-174 in. 


plyofilm. Three sizes: small 51 in.; medium 66 in.; and 


large 78 in. long. Depths of 4 in. and 44 in. to each size. 


Furi her information available from Medical Liaison Department on request 


S. H. CAMP & COMPANY LTD. 19 HANOVER SQUARE, LONDON, W.! 
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PWS 1374 
PRACTICAL BIOLOGY 
For Advanced Level Medical and Intermediate Students 
Fourth Edition 
by C. J. WALLIS, M.A. F NEW 
This work is a well-known laboratory manual covering the 
Syllabuses in Biology, Botany and Zoology of the Genera! 
Certificate of Education (Advanced Level), intermediate 
Examinations in Science, the Syllabuses in Biology of the First P R O D | ( | ~ 
Examinations for Medical Degrees, the Pre-Medical Exam- 
ination of the Conjoint Board of the Royal College of 
Physicians and the Royal College of Surgeons, and other 
When revising Practical Biology for its Fourth Edition, 
the author decided to publish it in two separate volumes 
under the titles Practical Zoology and Practical Botany, 
to provide for the needs of students taking only one of these An Information Service giving details, on 
subjects at Advanced Level in the General Certificate of . = — 
SAcedion. standard-sized cards, of composition, indica- 
The first volume to appear will be Practical Zoology and in : a | eee 
revising it some extra types required by Examination tions, contra-indications, dose, references to 
Syllabuses and a considerable amount of additional descriptive j , i j 
detail and many extra practical directions have been added the literature, packing and Price, and maker ol 
to the sections dealing with Histology, Animal Morphology new pharmaceutical preparations. 
and Anatomy, and Vertebrate Embryology. At the same time P = 
the original object of avoiding long and tedious reading has 
been borne in mind by the author. Several of the illustra- 
tions have been re-drawn and a number of additional ones 
inserted. . 
VOLUME !: ZOOLOGY 

320 pages, 120 illustrations 24s. net Full particulars from the publishes: 

THE PHARMACEUTICAL JOURNAL 
WILLIAM HEINEMANN MEDICAL BOOKS LTD. 33, Bedford Place, London, W.C.1 

99 Great Russell Street, London, W.C.! 
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THE AIM OF MEDICAL EDUCATION 


In 1800, writes Dr. Charles Newman,’ the aim of a 
physician’s education was to produce “ a cultured and 
highly educated gentleman with, quite secondarily, an 
adequate knowledge of medicine.” Little actual medi- 
cal knowledge was necessary or indeed available, and 
until 1812 the Royal College of Physicians required 
for its licentiates only six months’ practice in hospi- 
tal. The good physician owed his skill and his 
status principally to experience and wisdom, not 
to knowleége. Diagnosis based on the history given 
by the patient; physical examination was but an 
afterthought and restricted to observation of the 
pulse, the tongue, drawn blood, and the excretions. 
What the patient complained of was more impor- 
tant than what the doctor found. So the psycho- 
logical factors in causation and their influence upon 
the progress of the disease were stressed to the 
neglect of the nature of physical changes and their 
possible significance. Then in the early part of the 
nineteenth century “technology began to supplant 
wisdom,” and though this led to steady advance in 
the understanding of disease it was accompanied by 
the “ gradual eclipse of the patient” ; there arose “a 
tendency, born of physical signs, to ignore what the 
patient complained of, or feared, or thought about 
his illness, in favour of the doctor’s finding of what 
was ‘really’ there.” The growth of the physician’s 
technical skill and so of his capacity to treat disease 
effectively did not give the profession a higher status 
in the community or inspire a greater respect: the 
qualities which do this, it appears, are not technical 
ability or academic knowledge, but integrity, wisdom, 
and sympathetic understanding. Since the beginning 
of the nineteenth century medical education has been 
steadily moving away from methods designed to 
educate the doctor professionally and develop his 
intellect, and increasingly towards those directed to 
equipping him as a technician. Knowledge there must 
be for the wisdom of experience to work upon, but 
a vast assembly of facts, free from any framework of 
reference that will make them intelligible, are still 
thrust on the student. 

Dr. Newman gives an interesting account of how 
the unfortunate medical student came to acquire some 
of his technological burdens, in particular anatomy 


| The Evolution of Medic ati 5 1957, Oxford 
1 The Evolution of Medical Education in th: Nineteenth Century, 
University Frees. Price 30s. net. 


and the premedical subjects. “Botany was included 
because to recognize vegetable drugs was essential 
when doctors gathered their own herbs. It was based 
upon the same argument as that which required early 
dentists to know all about the manufacture and work- 
ing of steel (they had, within the memory of people 
still living, to make their own instruments).” In 
physics it was thought that the student should learn 
mechanics and heat so as to be able “to advise on 
common domestic questions of nuisance-preventing. 
warming, ventilation and the like ” (General Medical 
Council, 1886). Dr. Newman remarks: “ The under- 
lying trouble about the premedical sciences was that 
in spite of all the discussion about details, no one ever 
thought out what they were being included for.” 
Much the same might with equal truth be said about 
other parts of current medical curricula. 

If the whole of the present technological training of 
the doctor is to be regarded as essential, then there is 
little hope of providing a more adequate professional 
education in which the intellect will have something 
to feed upon. One of the assumptions which has 
stood in the way of a reduction of technological train- 
ing is the nineteenth-century obsession that the aim 
of medical education is to train the “safe general 
practitioner.” This concept was written into the 
Medical Act of 1886, and, as Dr. Newman points out, 
it is not “ the failure to reach the whole objective that 
matters, but the fact that the objective itself may not 
have been the best aim of medical education.” 
To-day we have moved much nearer to agreeing that 
the aim of training is to turn out a “ basic ” doctor, 
able to go on learning for himself and equipped for 
further training in any direction he may choose. This 
concept has received some slight statutory recogni- 
tion in the compulsory pre-registration year of resident 
hospital appointments, and in the tardy realization 
that even general practice is a fit subject for post- 
graduate study. 

The broad plan of the curriculum was laid down 
by the General Medical Council in 1867. A “ logical ” 
order of subjects was decided by its committee on 
medical education in 1869, and was, in substance, the 
opinion of Acland. This basic pattern has persisted 
to the present day, but from the latter part of the 
nineteenth century one specialism after another has 
been added to it. It was the concept of training the 
“ safe general practitioner ” which justified each addi- 
tion as it was proposed. Acland’s “ logical order ” of 
premedical, preclinical, and finally clinical subjects 
has the fundamental disadvantage that the student 
cannot intellectually grasp the relevance to medical 
practice of each successive phase. The various stages 
are not clearly linked steps to a defined objective but 
arbitrary obstacles to be overcome, and the student's 
acceptance of the need for what he learns is no more 
than an act of faith, a blind acceptance of authority, 
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and a submission to that sort of educational autocracy 
which led Flexner to believe that “the authorities ” 
always know what is good for the student. The third 
Report of the Fulbright Committee put the opposite 
view succinctly: “A student’s time for the entire 
course is his own property, to use and to organize as 
he chooses. That is at once his freedom and his 
responsibility.” It is unfortunately true that the 
medical student is, in Newman’s words, “ all too much 
a schoolboy undergoing a course of technological 
tuition, even if he is doing it among the gray walls of 
Oxford or Cambridge.” The Cleveland experiment in 
the U.S.A. has shown that it is possible to devise a 
curriculum which makes apparent the relevance of 
basic studies to the practice of medicine, and which 
brings the student into contact with patients from the 
outset. It has now been shown that this sort of in- 
telligible, integrated education does not impair success 
in external examinations of the traditional type. It 
remains to be seen whether it succeeds in developing 
those qualities which cannot be measured by exami- 
nations: the capacity to understand sick people ; the 
ability to profit by experience ; the urge to do the best 
possible work ; and, above all, the spirit which puts 
“the interest of the individual patient above the 
claims of gain, of fame, of research, and of the State.” 
This is the true meaning of professional education ; 
it is by the emergence of this spirit that medical educa- 
tion in the past can be judged, and upon its survival 
the future depends. 


TEACHING OF SOCIAL MEDICINE 


During the past decade medical schools on both sides 
of the Atlantic have attempted to make more 
adequate provision for the teaching of preventive 
and social medicine. The form which this develop- 
ment has taken has varied from one country to 
another, and between different schools of the same 
country, perhaps nowhere more than in Great Britain. 
Professor F. Grundy and Professor J. M. Mackintosh’ 
have undertaken the difficult task of reviewing the 
trends in Western Europe, and their observations are 
reported in a valuable monograph published by the 
World Health Organization. The part of the report 
which will perhaps be of the greatest general interest 
is that which describes and interprets the trend of the 
modern curriculum. What, after a decade of post- 
war experience, do teachers consider should be taught 
in social medicine to undergraduate medical students? 
At the outset it is a relief to learn that there is fairly 
general agreement that certain subjects should not be 
included—for example, a detailed knowledge of public 
health practice and of epidemiology and statistics. 


1 Grundy, F., and Mackintosh, J. M., The Teaching of Hygiene and Public 
Health in Europe, 1957, W.H.O., Geneva. 
® McKeown, T., J. med. Educ., 1957, 32, 110. 


Yet the syllabus which remains after the exclusions is 
formidable enough. Very broadly it may be said to 
be composed of certain elements of traditional public 
health teaching on which have been grafted three 
subjects—medical sociology, statistics, and epidemio- 
logy—which either were not taught, or were in- 
adequately taught in the past. 

The difficulty of carrying out these proposals is a 
common one in medical education. The teacher 
who attempts to cover all the subjects suggested, 
apparently on the best of grounds, soon finds himself 
in an impossible position. He is like a man who 
having examined his accounts is forced to the con- 
clusion that although each item of expenditure 
appears to be unexceptionable the total cost is more 
than he can bear. Without reference to some general 
conception of the object of the instruction the teacher 
cannot decide what should be cut down and what 
should be left out. It is this general conception which 
is still notably lacking in social medicine, and when 
asked to define their aims many teachers still find it 
difficult to do more than describe their syllabus. The 
days of searching for a close definition of the subject 
may be over, but perhaps the time for a more precise 
statement of aims and objectives has arrived. On 
the basis of the past ten years’ experience it should 
not be impossible to say in a few sentences what it has 
never been possible to say in a few words. What is 
evidently needed is a unifying idea which would either 
exclude or assemble into a coherent whole the diverse 
subjects which have been added to the post-war 
curriculum, some of them, as Grundy and Mackintosh 
note, for no better reason than that they seemed 
important, and that “if the student did not receive 
instruction in a department of social medicine, he 
would normally not receive it at all.” 


In a recent discussion of the syllabus in social 
medicine Professor T. McKeown? has stressed the 
need for coherence, and has described what he con- 
siders to be the necessary conditions for achieving it. 
These are “ exclusions of medical statistics and human 
genetics, and extension of the instruction, hitherto 
restricted mainly to preventive measures, to include 
the curative services.” His reason for excluding 
Statistics and genetics is not that these subjects should 
not be taught, nor even that they should not be 
included among the responsibilities of the department 
of social medicine. But they are disciplines in their 
own right, almost equally relevant to many other sub- 
jects in the medical curriculum, and no coherence can 
be achieved so long as they are included. The exten- 
sion of instruction to include the curative services has 
in view what he suggests as the object of teaching in 
social medicine: “To provide an understanding of 
the problems confronting us in medicine, and of the © 
means at our disposal for solving them.” This is 
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interpreted broadly as an appraisal of medicine’s 
activities: its achievement, its problems, and its prac- 
tice. This is an ambitious objective, and whether it 
will be acceptable to most teachers, or whether if 
accepted it can be realized, are open questions. But 
there are two points which most people will be 
ready to concede. The field of preventive and social 
medicine is now so vast that its teaching will require 
both simplification and synthesis if it is to make its 
full impact. And if any subject can provide for the 
undergraduate medical student a coherent picture of 
medical activities, past and present, as a basis for 
discussion of future development, it will have per- 
formed a most valuable service. 


MENTAL HEAULTH OF STUDENTS 


A good deal has been written about student health in 
the last ten years, particularly since Oxford statistics 
suggested that the rate of mental breakdown was greater 
among undergraduates than it is among young men in 
the country as a whole. The years from 18 to 22, of 
course, cover part of the period of life when a schizo- 
phrenic breakdown or a first endogenous depression is 
particularly likely to occur, and incipient psychosis is 
noticed sooner in the communal life of college or 
hostel than it is in the bosom of the family. There 
are two main possibilities to account for an excess 
of mental ill-health among university men. Either 
those who become students are not a true cross- 
section of the population of young people, but 
include an extra share of the odd, the neurotic, and 
the mentally unstable ; or the circumstances of student 
life are such as to impose unusual psychological stresses. 
Perhaps both of these approaches contain truth, but 
neither has so far been very satisfactorily studied. In 
an able paper at p. 551 of this issue Dr. Nicolas 
Malieson isolates one of the best-recognized psycho- 
logical stresses and describes its clinical manifestations. 
Fear of impending final examinations may affect as 
much as 10% of students in one of three ways. Most 
common is overt anxiety ; second is continual daytime 
drowsiness, with insomnia at night ; and third is a physi- 
cal symptom like headache or dyspepsia. In his view 
depression leading to suicide does not come into this 
clinical picture. Suicide among students has other roots 
striking deeper than the approach of examinations. He 
gives an excellent picture of the supportive psycho- 
therapy he offers to defeat the acute non-recurring stress 
of examination fear. Descriptive accounts of psycho- 
therapy which teach the novice how to set about it are 
sadly few. Dr. Malleson’s report deserves to be read 
by all who are interested in psychiatry, and not only 
by those who are interested in school and college health. 

It would be interesting to have more information 
about suicide in British universities, to see whether it 
shows any special features. There is as yet no clear 
picture of the incidence of the different neurotic and 
psychotic syndromes among students as they present 
themselves for help, so that one cannot say whether 
they are influenced by possibly stressful features of 


university life. For some students the university marks 
their first separation from home ; for others it repre- 
sents parental sacrifices to send them there. Analysis 
of mental ill-health in terms of social origin and faculty 
might give interesting facts. But any inquiry depends 
on its underlying philosophical assumptions. Dr. B. W. 
Davy, whose paper appears at p. 547, has given a set 
of questions to a group of Cambridge undergraduates 
(about one-twentieth of the total) and selected those men 
who said they were in some way disappointed with Cam- 
bridge as likely to contain among their number the mal- 
adjusted students, the unhappy who would benefit from 
medical help. He believes that there are a number of 
such students in any year who could be helped to find 
themselves, if only they could be tracked down. His 
initial criterion recalls the old debate whether it is better 
to be a pig satisfied or Socrates dissatisfied. But his 
contribution raises three questions of fundamental 
interest to mental health. What is meant by maladjust- 
ment ? Should an attempt be made to seek out all the 
maladjusted, or to deal only with those who spontane- 
ously seek help? How far can existing psychiatric 
techniques help them ? Individuals differ among them- 
selves in the range and depth of their intellectual and 
emotional capacities and in the speed with which they 
gain maturity in different aspects of their pérsonality. 
Because of this normal curve of variation it is unlikely 
that any one form of institution or activity will suit 
everyone, any more than one cap will fit any head. 
People attend a university for different reasons, and 
most universities offer a variety of opportunities, but 
few men will take advantage of all of them. We do 
not know at present what groupings of intellectual and 
emotional qualities are advantageous for success in 
different adult occupations, nor whether an element of 


‘disappointment or dissatisfaction may not be 4 driving 


force which is socially useful. Many psychiatrists 
would therefore hold that maladjustment means a good 
deal more than personal unhappiness, or religious, 
sexual, or social difficulties, and would expect to find 
hampering symptoms of a severity to bring the sufferer 
spontaneously for help. Some would go so far as to 
draw a division between those who are constitutionally 
normal, but faced with environmental difficulties, and 
those who are constitutionally abnormal—the neurotic 
and the psychopath—and who must be the first 
claimants on medical aid. It is sad how little psycho- 
therapy has certainly to offer these sufferers at present 
—perhaps some help in the crises, very occasionally 
some useful re-education. Psychiatrists should be wary 
of inviting the crowd in until they have more to offer 
them. Mental ill-health among students needs much 
more careful clinical study, of the kind Dr. Malleson 
is making, and much more careful thinking about funda- 
mentals, before a rational health programme can be 
devised. 


WORKING UNDER DIFFICULTIES 
Scotland has long been a doctor-exporting country. As 
recently as 1947 more than one-third of all the medical 
students in Great Britain were trained in the Scottish 
schools, and even now the proportion is about one- 
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quarter. In the old days, when medicine was less 
scientific, there was little need to provide elaborate teach- 
ing equipment, and the students of those days were a 
hardy lot who demanded little in the way of amenity. 
Now things have changed. A committee of the Royal 
College of Physicians of Edinburgh’ has found that facili- 
ties for medical education and provision for student 
amenity north of the Tweed leave much to be desired, 
comparing unfavourably with those in Scandinavia, 
Switzerland, and America. Aberdeen, with its new 
buildings, is something of an honourable exception : but 
the report finds much in the other three centres that is 
squalid, dreary, and discreditable. It is undoubtedly true 
that conditions in some of the Scottish schools, as in 
some south of the Border, fall far short of an acceptable 
level. 

When the great teaching voluntary hospitals were 
built, little or no thought was given to the needs of 
teaching or of students. Nowadays the improvement of 
teaching facilities has to be approached against a 
political background. Under the National Health Ser- 
vice (Scotland) Act, 1947, “It shall be the duty of the 
Secretary of State, in providing hospital and specialized 
services, to make available such facilities for under- 
graduate and postgraduate clinical teaching and research 
as he considers necessary to meet all reasonable require- 
ments.” Not surprisingly, differences of opinion some- 
times arise over the interpretation of “reasonable 
requirements.” It was only in June of this year that the 
universities were notified of the administrative arrange- 
ments agreed between the Treasury, the University 
Grants Committee, and the Central Health Department 
for financing facilities required for teaching and research 
in hospitals. The teaching hospitals constituted such a 
major part of the country’s hospital resources that when 
the Health Services Act was being framed it was deemed 
inexpedient to adopt in Scotland the type of administra- 
tive structure which gave the governors of English teach- 
ing hospitals the larger measure of autonomy which they 
enjoy ; and to disarm criticism at that time provision 
was made in the Scottish Act for the establishment of 
medical education committees, on which universities and 
regional hospital boards had equal representation. 
These committees were charged with the task of advising 
the regional boards on the administration of hospital 
services so far as concerned facilities for clinical teach- 
ing and research ; and the committees were given the 
right to make direct representation to the Secretary of 
State if dissatisfied with the course of events. But, as 
the Edinburgh report points out, the medical education 
committees have not worked well and have not achieved 
their object. In some Scottish teaching hospitals there 
is a feeling that uniformity of regional administration 
has brought for them a levelling-down in standards. 
Perhaps, despite the difficulties under which they have 
laboured, medical education committees might have been 
expected to press more effectively for the necessary 


1Report on and Students’ in Scottish Hospitals, 
Roya! College of Physicians, Edinburgh, 1957. 


designed to increase the value of these bodies. Among 
other things it suggests, perhaps a little naively, that the 
Central Health Department might refer to all medical 
education committees such plans as are put forward in 
any one region, hoping thus to obtain helpful criticism 
and a measure of standardization ; but uniformity often 
goes ill with the practice of medicine and with medical 
teaching. 


THE STUDENT LOOKS AT THE CURRICULUM 


Consumer surveys are much used these days to estimate 
popular taste, and the British Medical Students’ Associa- 
tion has attempted something of the sort in a report! 
on undergraduate medical education in Great Britain and 
Northern Ireland. Medical teachers should welcome the 
opportunity to examine the views of those at the receiv- 
ing end of the curriculum. In particular, any complaints 
ought to be studied with great care. D.C. Sinclair,* after 
remarking that the student’s medical knowledge must be 
laid straight, even if it does involve him in some un- 
pleasantly hard work, goes on to say: “ He is, however, 
entitled to expect that his subjects should be clearly and 
logically arrayed, informative and stimulating, and as far 
as possible shorn of obsolete methods of thought and 
practice. His expectations are not always fulfilled.” 
Students are in general satisfied with the methods by 
which they are selected, variable though those methods 
are. They are greatly dissatisfied with the premedical 
course at some universities. In particular, they criticize the 
situation in those institutions where the examination 
standards for entry are set so high that nearly all the 
premedical work has been covered before the student 
reaches the university. “The repetitive nature of the 
course for these students makes it dull, wasteful of time 
and money, frustrating and conducive to laziness, where- 
as the first year in a university should be such as to 
promote the necessary adjustments to university life and 
proper habits of study.” They also complain that about 
a third of the university medical schools do not run 
special science courses for medical students and there- 
fore do not meet their particular needs. So far as 
medical training proper is concerned, the students have 
some decided views on the preclinical curriculum. The 
essence of their demand is “ integration,” a word much 
in fashion in education circles in America and now 
becoming popular here (though the General Medical 
Council in its recent “Recommendations as to the 
Curriculum ” seems to favour “ correlation”). Thus the 
B.M.S.A, asks for “ integration of premedical and pre- 
clinical curricula,” “integration of biology and ana- 
tomy,” “integration of chemistry and biochemistry,” 
and “integration of physics, biology, and physiology.” 
Indeed, about the only other thing they ask for is a 
course on scientific method and medical statistics. They 
conclude that “the effect of this scheme would be to 


: — Medical Students’ Association: Report on Undergraduate Medical 
Education in Great Britain and Northern Ireland. First Report, 
October, 1956. Second Report, August, 1957. 
*Sinclair, D. C., Medical Students and Medical Sciences, 1954, Oxford 
University Press, London. 
*Final Report of the Commission on Medical Education, 1932, New York. 
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reorganize the preclinical curriculum so that it formed a 
unified series of courses through which every medical 
student would have to pass regardless of previous educa- 
tion, the necessary grounding in basic science having 
been obtained at school or elsewhere.” 

These views are further expanded in the third part of 
the report. The students consider that all preclinical 
studies should be designed so that they impinge on what 
they consider to be the seven fields of medical discipline 
—geriatrics, general medicine, obstetrics and gynae- 
cology, paediatrics, psychological medicine, social medi- 
cine, and general and special surgery. “All other 
studies, whether premedical, preclinical, or paraclinical, 
must be, and appear to be, so related to these great fields 
that the student is made ever aware of their bearing on, 
and importance for, medical practice generally. This is 
the fundamental problem of the organization and con- 
tent of the curriculum.” 

What is striking about the report is its conservatism. 
An insistence that all preclinical studies should be 
directly aimed at improving medical practice has always 
been the basic tenet of British medical education. A 
quarter of a century ago an American Commission® had 
this to say : “ The deep-rooted traditions of British medi- 
cine have given certain characteristics to medical train- 
ing in Great Britain. The training is primarily practical 
in character and the aim of the General Medical Coun- 
cil, the universities, and the examining corporations is to 
produce a safe, competent general practitioner. . . . 
Another characteristic of British training is the effort to 
correlate the various subjects of the curriculum to bring 
about greater cohesion and unity by the process of * in- 
filtration, both downward and upward. By ‘ infiltra- 
tion’ is meant the clinical influence on the medical 
sciences and the carrying of instruction in those sciences 
into the clinical years, which has a tendency to correlate 
the various parts of the course and to break down the 
artificial subdivisions.” The report from the B.M.S.A. 
certainly bears this out, and it will be interesting to read 
what the students have to say about the clinical part of 
the curriculum. 


MEDICINE IN INDIA AND CANADA 


The medical needs of the Commonwealth vary from 
country to country, and no one can yet tell what will 
finally emerge from the ferment of medical development 
that is going on, in Britain as well as overseas. In the 
opening pages of this issue Professor A. W. Woodruff 
describes how India is attempting to meet the medical 
needs of a population of over 400 million. With too 
little money and too few doctors—and with every 
medical advance bringing its own problems in the way 
of more mouths to feed—the task of those who are 
designing the Indian medical services of the future is 
an immense one. But as Professor Woodruff makes 
clear they are tackling it with boldness and enterprise. 
The main preoccupation at present is with expansion of 
the medical schools and with development of research. 
Ten years ago there were 17 medical colleges in India, 
and now there are 42, and it is hoped that within the 


next five years about 12,500 newly qualified doctors will 
be added to the 70,000 already in India. 

Professor Woodruff mentions that the medical legacy 
left by the British in India is much in evidence, and 
fortunately there are still many ways by which we can 
help our colleagues in India, by training their under- 
graduates and postgraduates at our medical schools, by 
facilitating the two-way traffic of medical teachers be- 
tween India and Britain, and, as we recently stressed,’ 
by making it possible for libraries, universities, and in- 
dividuals to buy the British books and journals they 
want. 

For young doctors in Britain there are many per- 
plexities—the difficulty of entering general practice, the 
queue of registrars awaiting consultant posts, and grave 
doubts about the appearance of the N.H.S. in the poli- 
tical arena—and it is no surprise that the thoughts of 
many have turned to medical practice in the great under- 
populated countries of Canada and Australia. Those 
with an eye on Canada will find the article by Professor 
A. Mair and Dr. G. H. M. Hatcher at p. 539 a useful 
source of practical information. Canada, unlike India, is 
not desperately in need of doctors (there is ‘one doctor for 
every 948 persons, compared with a ratio of one in 980 in 
England and Wales), but industry is booming and the 
population is increasing quickly. Canada’s medical re- 
sources are nearly enough to meet her own needs; a 
British doctor going out to practise in Canada must 
therefore expect to meet stiff competition and to serve 
a very discerning public. If he is likely to find it stim- 
ulating to practise in such conditions, then, as Professor 
Mair and Dr. Hatcher remark, there are great oppor- 
tunities awaiting him. 

One very notable difference between the organization 
of medicine in Canada and India is that in Canada the 
work of the medical officer of health is increasingly 
limited ; he “does not enjoy the respect that his pro- 
fessional colleagues accord to clinical consultants and 
specialists.” Professor Mair and Dr. Hatcher continue : 
“Either provincial governments will have to find and 
develop a more significant role for the local medical 
officer of health . . . or local and provincial public health 
work will cease to have much attraction for competent 
professional people.” In India, on the other hand, the 
public health problems are more like those of the British 
medical officer of health one hundred years ago, and 
there is the widest scope for sanitarians, epidemiologists, 
nutritionists, and health educators. Professor Woodruff 
refers particularly to the efforts being made in India to 
promote mental health. This is something all the coun- 
tries in the world are interested in : even Canada’s 
mental hospitals are grossly overcrowded. When local 
authorities are satisfied with their services for promoting 
physical health, then perhaps the medical officer of 
health will be able to turn, as Lord Adrian* has sug- 
gested, to ensuring the mental welfare of the community 
which he serves. Thus even in the most advanced coun- 
tries there is new territory for public health workers to 
explore. 


! British Medical Journal, 1957, 2, 281. 
* [bid., 1956, 1, 1189. 
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ENROLMENT IN MEDICINE 


The total number of names in the Medical Register on 
January 1, 1957, was 87,203, an increase of 1,609 on the 
previous year and of 5,349 on the average for the last ten 
years. The number on the local Register for England was 
42,201, or not quite 50% of the whole ; for Scotland 21,379 ; 
and for Ireland 11,577. The Commonwealth and Foreign 
lists contributed 10,277 and 1,769 respectively. 

During 1957 the number added by registration was 3,113, 
to which must also be added 116 names restored. The 
number removed for various causes, principally death, was 
1,620. These figures do not include persons provisionally 
registered (under section 17 of the Medical Act, 1956). The 
number so provisionally registered in 1956 was 2,409, and 
the total number provisiona!ly registered on January 1, in- 
cluding those registered in previous years who had not yet 
gone on to full registration, was 2,945. Of the new pro- 
visional registrations 106 were in the Commonwealth list. 

Taking the period of the last twenty years, in 1937 the 
number on the Register was 60,163, so that during this 
period there has been an increase of more than 40%. 
Notwithstanding this great expansion of the Register, the 
number of names removed each year on evidence of 
death is very much the same as it was in the late ‘thirties. 
Thus in the period 1937-43 the average annual number 
removed on evidence of death was 1,010, and in the period 
1951-6, with the total Register in the 80,000’s instead of in 
the 60,000’s, the average was only 1,040—a fact which 
suggests increased longevity among doctors. The total 
number of penal erasures remains at a very low figure. 
During the second world war the annual average was eleven ; 
since 1946 it has been between three and four. 

The annual average of Commonwealth registrations in the 
years 1936-8 was 270, and in the years 1954-6 it was 715. 
Foreign registrations, which reached high figures during the 
war and immediate post-war years, have not reached more 
than 20 a year since 1951. Of the persons now on the 
Register, 11.80% have come in by way of the Common- 
wealth list and 2.02% by way of the Foreign list. 

The following table gives the position on the Register 
at the end of each of the last ten years: 


4 Added by Death or Total on 
Year Registration Restoration Removal Register 
1946 2,237 14 1,092 . 76,292 
1947 2,787 10 1,160 : 77,929 
1948 3,968 16 $,621 76,292 
1949 3,109 19 1,280 78,140 
1950 3,160 45 1,123 80,222 
1951 3,075 29 1,070 82,256 
1952 4,493 46 2,881 83,914 
1953 $07 99 1,430 83,090 
1954 2,222 152 1,565 83,899 
1955 2,992 18s 1,482 85,594 
1956 3,113 116 1,620 87,203 


The high figures for removal in 1948 were due to the 
shrinkage of the temporary list following the passage of the 
Medical Practitioners and Pharmacists Act, 1947. 

The training of medical students is shared between the 
teaching hospitals and the universities. In London the 
twelve undergraduate teaching hospitals, and elsewhere ir 
England and Wales the ten teaching-hospital centres in asso- 
ciation with the universities, are designated as teaching 
centres. In Scotland hospitals are not designated as teaching 
hospitals ; they all come under the jurisdiction of the five 
regional hospital boards, but provision is made for inclusion 
on the boards of management of nominees of the university 
on which the region is centred. In Northern Ireland the 
duty is laid upon the hospitals authority—a body corporate 
—to provide Queen’s University, Belfast, with adequate faci- 
lities for medical teaching. 


Primary and Additional Qualifications 
All the universities offer the primary qualifications of 
Bachelor of Medicine and Bachelor of Surgery. Other 
primary qualifications are those of Licentiate of the Royal 
College of Physicians of London and Member of the Royal 
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College of Surgeons of England; Licentiate in Medicine, 
Surgery, and Midwifery of the Society of Apothecaries of 
London ; Licentiate of the Royal College of Physicians of 
Edinburgh, the Royal College of Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons of Glas- 
gow ; Licentiate and Licentiate in Midwifery of the Royal 
College of Physicians of Ireland and the Royal College of 
Surgeons in Ireland; and Licentiate of the Apothecaries’ 
Hall of Dublin. 

The additional registrable qualifications of Doctor of (or 
in) Medicine and Master of (or in) Surgery are offered by 
ali the universities. Liverpool also offers the qualification 
of Master of Orthopaedic Surgery, Queen's University of 
Belfast that of Master of Obstetrics (M.A.O.), the University 
of Dublin that of Master in Obstetric Science, and the 
National University of Ireland that of Master of Obstetrics, 
The Royal Colleges of Physicians of London, of Edinburgh, 
and of Ireland offer the additional qualifications of Member 
and Fellow, and the Royal Colleges of Surgeons of England, 
of Edinburgh, and in Ireland, and the Royal Faculty of 
Physicians and Surgeons of Glasgow offer that of Fellow. 

Diplomas in Public Health are obtainable in a number of 
the universities in the United Kingdom and the Republic of 
Ireland, also in the Corporations and, in the Commonwealth, 
in the University of Malaya. 

For the diplomas granted in the British Commonwealth 
outside the United Kingdom which are recognized under 
the Medical Act, 1956, for the purpose of full or provisional 
registration in the Commonwealth list the Medical Register 
should be consulted. 


Examination Results 


The results of the final or qualifying examinations in 
1956 show a percentage of passes in medicine ranging from 
92 in the University of Liverpool to 49 in the Apothecaries 
Hall of Ireland; in surgery from 96 in the University of 
St. Andrews to 48 in the Apothecaries Hall of Ireland ; and 
in midwifery from 96 in the University of St. Andrews to 58 
in the Scottish Conjoint Board. In the final examination as a 
whole there were 1,979 passes and 934 rejections, the highest 
percentage of passes being 91 in the University of Aberdeen. 
The highest number of examinations were taken in the 
University of London, with 588 passes in medicine, 618 in 
surgery, and 619 in midwifery. The next highest were in 
the English Conjoint Board, with 517 passes in medicine, 
528 in surgery, and 572 in midwifery. 

The results of the examinations in anatomy and physiclogy 
held in 1956 showed the highest percentage of passes in 
anatomy (88) in the University of Birmingham, and in 
physiology (77) in both the University of Bristol and the 
University of Sheffield. The total number of students who 
were admitted to premedical studies (physics, chemistry, and 
biology) in 1956 was 1,676, the number exempted from pre- 
medical courses and examinations was 1,552, and the total 
number of students beginning the period of preclinical 
studies was 2,415. By far the largest number was in the 
University of London (779), the next largest being the Uni- 
versity of Cambridge (203), the University of Edinburgh 
(170), and the University of Glasgow (166). A study of the 
results of examinations in 1956 arranged under individual 
subjects shows that in Glasgow more students were re- 
jected than passed in both anatomy and physiology, also in 
the Society of Apothecaries of London and the Scottish Con- 
joint Board. Rejections also outnumbered passes in physio- 
logy in the English Conjoint Board; in both physics and 
chemistry in the University of Dublin; and in physics, 
chemistry, botany, and zoology in Dublin University College. 


Fees for Registration 
The fees payable to the General Medical Council (44, 
Hallam Street, London, W.1) for registration under the 
Medical Acts are five guineas on provisional registration, 
and six guineas on full registration in the case of a person 
already provisionally registered, or eleven guineas in the 
case of any other person. 
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Below we give, by the courtesy of the respective deans, 
some account of the various undergraduate schools, and 
developments and events, past or prospective. 


LONDON MEDICAL SCHOOLS 


The Royal Free Hospital School of Medicine has done 
well this year with 62 students qualifying, one being awarded 
the University gold medal with honours in pathology, 
medicine, and obstetrics and gynaecology, and two gaining 
honours in one subject. Out of the nine students who passed 
the B.Sc. special examinations in anatomy and physiology 
one obtained first-class honours and five upper seconds. 
These results are noteworthy in a year of great student 
activity in other spheres, with several new events added to 
the normal programme. These have included a public 
performance of a full-length play by the dramatic society 
and an evening of one-act plays. The revival of interest 
in this society was heralded by a midsummer ball and cabaret 
held in the school quadrangle. A similar ball has been 
arranged for this year. 

In November the school lost a great friend by the death 
of Professor Cullis, for many years head of the physiology 
department. A bequest of £1,000 under her will and some 
£850 contributed to a memorial fund are being reserved for 
a Winifred Cullis library at the Royal Free Hospital. A 
remarkable year in the school’s history was crowned in 
February by the election of Dr. Lloyd-Williams as dean of 
the faculty of medicine in the university, the first occasion 
on which a woman has been appointed to this office. 

At Guy's Hosp’tal Medical School the first three years of 
preclinical studies are designed to prepare the student for 
the clinical work which will follow, and there is a close link 
between the departments of the school and the hospital. 
Oxford and Cambridge students are admitted for the three 
clinical years. The aim has always been to encourage 
responsibility from the moment the student enters on ward 
work. A three-monthly series of clerkships is arranged 
in the general wards and in special departments, so that 
students accept supervised responsibility for patients, and the 
emphasis is on bedside and out-patient teaching rather than 
on organized lectures. There are lectures and demonstra- 
tions organized which cover the whole field of medicine, 
surgery, obstetrics, paediatrics, anaesthetics, and other 
subjects. Pre-registration appointments are available for 
the newly qualified. 

At University College Hospital Medical School a new 
method of noting a student's performance throughout his 
career has been devised ; it is still hoped that such informa- 
tion may be used in assessing a candidate’s suitability for 
being placed on the Medical Register. It is believed that 
too great an emphasis is placed upon marks obtained in 
final examinations, and that a student's record and behaviour 
throughout his undergraduate career should be taken into 
account. 

U.C.H., together with its sector hospital at St. Pancras, 
now has a minimum of 1,000 beds, and the closely adjacent 
St. Pancras Hospital is being increasingly used for the 
clinical teaching of undergraduates. The new Rowland Hall 
is used a great deal for both clinical lectures and social 
activities such as concerts and dances. The hard tennis 
courts at St. Pancras are also proving a boon to students and 
the nurses. The sports ground with its new pavilion at 
Hendon is being used fully, and possible extensions are being 
considered. 

The rebuilding of the dental hospital and school has not 
yet commenced, but there are indications that a start will be 
made before March, 1958. There is no lack of applicants 
for either medical or dental places in the school, and much 
time and thought is given to the selection of students. 103 
students are now able to live on medical school premises. 


Rebuilding at St. George’s' 
At St. George's Hospital Medical School the rebuilding 
foreshadowed last year has begun. The phase of demolition 


has been completed and work on reconstruction should be 
well advanced by the beginning of the next academic year. 
Academic units in medicine and surgery have started work 
under part-time directors and are already playing an 
important part in teaching. A certain amount of laboratory 
space is already available for research, although the major 
part will have to await the completion of rebuilding. A 
new and first-class Rugby football ground should be ready 
for use next year. 

Guest lectures have been given during the last academic 
year by Professor J. Z. Young, F.R.S., Sir Sam Bedson, 
F.R.S., and Professor C. H. Best, F.R.S. 

Additional research laboratories at St. Mary's Hospital 
Medical School for the departments of biochemistry, chemical 
pathology, and pathology were brought into use in October. 
At the beginning of the session Professor W. S. Peart took 
up his duties as head of the department of medicine in suc- 
cession to Professor G. W. Pickering, now regius professor 
of medicine at Oxford University, who has accepted the 
invitation of the medical school council to become a vice- 
president of the medical school. 

As a result of the second M.B. examination A. C. Buck was 
awarded the Sir William Dunn Scholarship, open to all 
students of the university, to take a course leading to an 
honours B.Sc. (Special) degree in physiology. The medical 
school gives a number of its own internal scholarships for 
students to take this course in either anatomy or physiology, 
and over the past years it has been found that the students 
doing this more advanced work, prior to clinical studies, have 
greatly benefited before and after qualification. 

At Westminster Medical School the number of clinical 
students remains constant at about 200. This is the maxi- 
mum desirable number having regard to the clinical facilities 
available in the Westminster teaching group. The applica- 
tions for admission compared with recent years show a slight 
decline, but the standard of those accepted is at least as high 
as in the past. The Westminster teaching group comprises : 
Westminster Hospital of 430 beds, the Gordon Hospital of 
100 beds, the Westminster Children’s Hospital of 120 beds, 
and All Saints’ Hospital of 50 beds. Instruction is also given 
at St. Stephen's Hospital, the Nelson Hospital, St. Teresa’s 
Hospital, and the Western Hospital, Fulham. A scheme has 
been instituted on a voluntary basis by which students may 
reside for a fortnight with general practitioners in order to 
see the work of their practice. Special instruction in tuber- 
culosis is provided by a fortnight’s residence at the King 
Edward VII Sanatorium, Midhurst. Instruction in mental 
diseases is given at the Netherne Hospital. 40 vacancies a 
year in the Westminster Hospital teaching group have been 
recommended for pre-registration posts, and competition for 
these is keen. 

The school was visited by the university grants committee 
during the year and capital projects were discussed with the 
committee, notably the proposed building of a new school 
on a site immediately adjoining the hospital. It has now 
been decided with the agreement of the university that the 
site shall provide for a clinical school only. It is hoped to 
accommodate in the new building professorial units in 
medicine and surgery. The improved facilities at the new 
sports ground at Cobham, Surrey, have been reflected in a 


_ higher standard of play and a large number of successes in 


all branches of outdoor sports. 


“Tutors Scheme” at the Middlesex 


The Middlesex Hospital Medical School provides a full 
medical education, including instruction in chemistry, 
physics, and biology for the London first M.B., but students 
who have obtained exemption from that examination at 
school are admitted direct to classes for the second M.B. 
Preclinical students enter in October ; those from the uni- 
versities of Oxford and Cambridge who join the school for 
their clinical course enter in April or October. The number 
of candidates at all stages remains high, and application 
should be made 18 months to two years in advance of the 
date at which entry is required. 
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The clinical facilities of the hospital are increased by an 
arrangement with the authorities of the Central Middlesex 
Hospital, whereby students may attend there for three 
months during their time as clerks and dressers in the wards. 
A number of house appointments are recognized for pre- 
registration purposes and are reserved for students on quali- 
fication. 

During the last year a “ Tutors Scheme” has been in- 
augurated. This is in no way connected with their work, 
but students are appointed to a senior member of the hospital 
or school staff ; each “tutor” has six or eight students in 
whom he takes a particular individual interest, and the 
student, on his side, feels he always has someone to go 
to if he is in difficulty or needs help or advice. The scheme, 
which is not compulsory, has made a successful start, and, 
it is felt, will be a valuable addition to the life of the school. 

The tutorial system in both the preclinical and clinical 
periods has been extended at the London Hospital Medical 
College during the past year, and continues to provide a 
useful method of linking the various parts of the curriculum. 
The departments of physiology and anatomy now regularly 
run B.Sc. (special) courses in physiology and anatomy, and 
scholarships are given as a result of the second M.B. ex- 
amination to enable suitable candidates to take part in these 
courses. The number of applications at the London 
during the past year remained high. Application can be 
made at any time after the student has reached the age of 
16 or has passed the general certificate of education at 
ordinary level, whichever is the earlier. Applicants are 
interviewed as soon as possible after they apply, and they 
are told of the result of the interview within a few days. This 
policy is still proving of value, as applicants are not left in 
uncertainty about their chances of obtaining a place. Ap- 
plicants who are unable to obtain first M.B. exemption at 
school spend one year at Queen Mary College, but the 
number who need to do this steadily decreases. For entry 
to Queen Mary College for first M.B. work students must 
satisfy university entrance requirements, but applications to 
go there should be made through the London Hospital 
Medical College. In cases where the applicant from school 
is able to proceed to either Oxford or Cambridge the place 
offered for the whole course becomes automatically trans- 
ferred for clinical work at a later date. 

Research facilities at the London continue to expand in 
both the preclinical and the clinical field. New laboratories 
for clinical research under the direction of the medical and 
surgical units have been opened and are proving of great 
value. They have a close association with the newly 
established professorial departments of biochemistry and 
experimental biochemistry, ensuring that the highest 
standard of chemical advice will be available to workers in 
the clinical field. Junior research fellowships have been 
established by the college, the tenure of which normally is 
one year, so that graduates who have done their house ap- 
pointments may gain experience in and have opportunities 
for original research under supervision. At the London 
there has been no difficulty in getting pre-registration ap- 
pointments for all the newly qualified graduates, and the 
majority are able to hold at least their first appointment at 
the teaching hospital. 

The athletic side of the college has been greatly helped 
by the opening of a new pavilion at the sports ground at 
Hale End. 


Building Extension at King’s 

At King’s College Hospital Medical School Stage | of the 
new extension will be ready for occupation at the beginning 
of the autumn term. It will contain on the top floor the new 
medical professorial unit ; on the middle floor a large prac- 
tical pathology laboratory, thus releasing the present labora- 
tory for research ; and on the ground floor additional rooms 
for student amenities, including offices for the clubs and 
societies union. Stage II has now been authorized and build- 
ing will begin this summer. A readership in chemical patho- 
logy has been established in the school and the first reader 
appointed as from June 1, 1957. A new post of part-time 


tutor in surgery has been established which provides for the 
equivalent of three sessions a week in the medical school. 

The school admits clinical students for the London, 
Oxford, and Cambridge degrees. The dental school provides 
courses for the B.D.S. degree and the L.D.S. diploma. Each 
year 50 medical and 25 dental students are admitted. 
Students for the London degrees do their preclinical train- 
ing at King’s College, London, where they have the advan- 
tage of associating with students of all faculties. King’s 
College Hospital has 550 beds (including Belgrave Hospital 
for Children). It is situated in the heart of a large residential 
area and it has one of the busiest out-patient departments 
in London, with an ample supply of clinical material. King’s 
College Hall is within five minutes’ walk, and it is still fairly 
easy to find comfortable lodgings in the vicinity. The school 
has the use and clinical control of 200 medical, surgical, 
and obstetric beds for undergraduate teaching at near-by 
Dulwich Hospital, where the instruction is undertaken by 
consultants from King’s College Hospital and by some of the 
consultants of Dulwich Hospital who have been appointed 
associate teachers in the medical school, The arrangements 
whereby students gain first-hand experience of general prac- 
tice have been extended. At their discretion individual 
students can now spend up to one week in residence with 
a general practitioner, the school bearing a part of the cost. 

Alterations in the building at Charing Cross Hospital 
Medical School have been carried out to improve amenities 
for teaching and research. In the main building the photo- 
graphic unit has been enlarged and modernized and addi- 
tional accommodation has been acquired for the administra- 
tive department. The division of anaesthesia has acquired 
accommodation adjacent to the main school building. In 
the recent final M.B., B.S. examination all who submitted 
themselves for the examination in pathology were successful, 
and in each of the other clinical subjects pass rates not less 
than 93% were achieved. 

The preclinical departments of St. Bartholomew's Hospital 
Medical College are situated in Charterhouse Square, with 
modern laboratories which provide full teaching and research 
facilities. There is also a resident hostel for 100 students. 
At the adjoining hospital adequate facilities are available 
for instruction in all subjects, including pathology and mid- 
wifery. Over one hundred resident appointments are made 
to the hospital staff each year from students who have 
passed their qualifying examination. Each quarter clinical 
appointments are available for undergraduates from the pre- 
clinical departments and from the universities of Oxford 
and Cambridge. Scholarships and prizes to the value of 
£2,000 are awarded annually. 


St. Thomas’s Hospital Medical School 


St. Thomas's Hospital Medical School is to be totally 
rebuilt in the course of the next few years, as is also the 
entire hospital. To tide the school over this period and 
provide much-needed laboratory accommodation it is pro- 
posed to add an extension to the front of the existing build- 
ings. In addition it is hoped to reconstruct the anatomy 
department in order to use its adequate cubic capacity to the 
best possible advantage. This has already been achieved 
in the department of biochemistry with marked success. 
During the past year the medical professorial unit has moved 
into its final quarters in a new wing of the hospital. Here 
it occupies two floors of spacious laboratories. 

The ex-Service man is becoming a comparative rarity in 
the preclinical world and will soon disappear altogether. He 
will be much missed, for his maturity has given a certain 
stability to the main body of ex-schoolboys. One difficulty 
of a medical career at present is that the successfully marked 
candidate is for ever faced with finding his ultimate goal 
beyond his immediate reach, whether it be for general prac- 
tice or consulting work. Prospects are being watched 
anxiously by future doctors. 

The overseas applicants are for ever increasing in num- 
bers ; candidates from Nigeria and Hong Kong outnumber 
those from other countries. Many of the latter come over 
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here for their secondary education, whereas the Nigerians 
form an older age group and are absorbed by technical 
schools for their basic training in science. 


THE SOCIETY OF APOTHECARIES 


The Society of Apothecaries of London (Apothecaries 
Hall, Black Friars Lane, E.C.4) confers the diploma 
L.M.S.S.A.Lond., registrable under the Medical Act, 1886. 
Examinations for the final subjects are held monthly, except 
in September ; and in anatomy, physiology, and pharma- 
cology in January, April, July, and October. 


OXFORD AND CAMBRIDGE ENTRY 
Oxford 


The number of preclinical students admitted to Oxford each 
year is 76 (65 men and 11 women). Preliminary acceptance 
by a college is essential for any prospective student. The 
medical course lasts six and a half years, of which three and 
a half are devoted to the study of the preclinical subjects. 
At the end of the second year the first B.M. examination in 
organic chemistry, anatomy, and physiology is completed so 
that the third year may be devoted to reading for the B.A. 
degree, usually in the honour school of animal physiology. 
All students who read medicine at Oxford, with the one 
exception outlined below, must qualify for the B.A. degree 
before proceeding to complete the examinations for the 
degree of B.M., B.Ch. The course for the honour school 
of animal physiology is followed by two terms spent in the 
study of general pathology, bacteriology, pharmacology, and 
principles of therapeutics. The remaining three years are 
devoted to the clinica! subjects, either at Oxford or at one of 
the London teaching hospitals or elsewhere. 

The university clihical school is situated in the United 
Oxford Hospitals (the Radcliffe Infirmary, the Churchill 
Hospital, the Oxford Eye Hospital, the Slade Hospital for 
Infectious Diseases, the Osler Hospital (for chest diseases), 
and the Cowley Road Hospital), which together make up 
the teaching hospital group and comprise a total of 1,263 
beds. In addition the Nuffield Orthopaedic Centre 
(Wingfield—Morris Hospital) provides a further 234 beds and 
the mental hospitals under the regional board provide 1,137 
beds. An extensive building programme is being carried out 
which will extend existing facilities for teaching and research 
and will provide new laboratories and wards for many of the 
professorial departments which were established following 
the generous benefactions of Lord Nuffield in 1936. In the 
Radcliffe Infirmary a new department for the Nuffield 
Professor of Clinical Medicine with 50 beds and adjacent 
laboratories should be completed in September, 1957. Twin 
theatres and laboratories are being built for the Nuffield 
Professor of Surgery, Professor P. R. Allison, and two wards 
in the Radcliffe Infirmary have been converted for his use. 
Professor G. W. Pickering, who succeeded Professor A. D. 
Gardner as Regius Professor of Medicine in October, 1956, 
has his own beds in the Radcliffe Infirmary, and new labora- 
tories have been provided for him on the Radcliffe site. New 
departments of anaesthetics, biochemistry, and pathology 
are now being built, and plans are being drawn up for a 
new out-patient hall and for enlarging the x-ray department. 

Even with the development of these new academic depart- 
ments for teaching and research, and the provision of an 
increased number of teaching beds in the Radcliffe Infirmary, 
the university does not intend to increase the size of the 
clinical school, which will remain limited to an intake of 
32 a year. The majority of the students are drawn from the 
preclinical departments of the university, but some are 
admitted from other universities. In the past all external 
students have read for the degree of their parent university. 
Most will continue to do so, but recently a university statute 
has made it possible for selected students from other 
universities to apply to take the Oxford B.M. degree without 
having taken the preclinical course at Oxford or the Oxford 
B.A. Students from other universities in the United 
Kingdom and overseas who apply to read clinical medicine 


in Oxford and take the Oxford B.M. under the new regula- 
tions must have spent three years in the study of the 
preclinical sciences, have passed an examination equivalent 
to the first B.M. in anatomy and physiology, and have 
obtained an honours degree in the arts or sciences. 

The aim of the university in limiting the number of clinical 
students is to ensure that each gets the maximum amount 
of personal instruction so that the scientific approach to the 
problems of medicine and the habit of independent thought, 
which is the hallmark of the honours course in physiology, 
can be fostered during the period of clinical study. The 
small size of the school makes it possible for each student 
to have a personal tutor and ensures that all have direct 
access to a large number of patients. Now that the pre- 
registration year has become part of the training of a medical 
student a further advantage that accrues from limiting the 
intake is that almost all who qualify from the United Oxford 
Hospitals can be sure of obtaining a pre-registration post 
in their own teaching hospital. 


At the University of Cambridge the number of candidates 
wishing to study medicine continues to exceed the number 
of places available (about 220 per annum), and all college 
entries are subject to a university quota. 

During the year two changes have been made in the 
regulations for the final M.B. examination. The first relates 
to the period of clinical, instruction in midwifery and 
gynaecology. The regulations are amended so as to specify 
requirements of (a) six months’ instead of three months’ 
clinical training ; (6b) two months’ instead of one month's 
residence in a maternity hospital ; (c) instruction in ante- 
natal and post-natal care. Students who began their clinical 
training before October 1, 1956, however, will be allowed to 
proceed to the final M.B. examination on producing evidence 
satisfying the midwifery and gynaecology requirements pre- 
viously in force. 

The second change is designed to permit undergraduates 
who by the end of their second year’s residence have 
obtained honours in the Natural Sciences Tripos and have 
qualified in anatomy and physiology and who wish to under- 
take a course of non-medical study during the third year in 
Cambridge, to take the final M.B. examination at the same 
time as their contemporaries who devote three years to the 
Tripos and qualifying examinations. The requirement that 
a candidate for either part of the final M.B. examination 
shall produce evidence of having completed five years of 
medical study has been amended to restrict the requirement 
to Part II only of that examination.. The Cambridge medical 
student normally completes three of these five years as an 
undergraduate in residence, and on October 1 following 
graduation begins clinical studies at a recognized hospital. 
If in the circumstances mentioned above the third year is 
devoted to non-medical study the student will begin hospital 
training with two years’ medical study only to his credit, 
but will be allowed to count as part of his third year of 
medical study after graduation the period of three months 
during which he attends the long vacation course in elemen- 
tary clinical methods. He will then be able to take Part I 
of the final M.B. (pathology and pharmacology) in the 
December of his third academical year at hospital and 
Part II (medicine, surgery, and midwifery and gynaecology) 
in the following June, if he begins hospital training in the 
July immediately following his qualification for the B.A. 
degree either in his clinical school or by taking the long 
vacation course in clinical methods in Cambridge. 


TEACHING-HOSPITAL CENTRES IN ENGLAND 
AND WALES 


Durham 
At the University of Durham the extensions to the depart- 
ment of pathology in the teaching hospital were completed 
during the year, and it is now hoped that work on the ex- 
tensions to the north block of the medica* school, to provide 
more accommodation for the department of anatomy and to 
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the centre block to provide better facilities for animal house 
accommodation, will begin during the present summer. 

A reflection of Newcastle's liveliness as a medical centre 
were two large medical gatherings which took place there 
recently : the B.M.A. annual meeting in July, and the 
annual meeting of the Association of Surgeons of Great 
Britain and Ireland in April. During the B.M.A. meeting 
college accommodation was used extensively. 

At the beginning of the year the school was pleased to 
welcome Dr. R. C. M. Pearson, Medical Officer of Health 
for Newcastle, to the lectureship in public health. Dr. 
Pearson succeeds Dr. W. S. Walton, who resigned in order 
to take up the appointment of Professor of Public Health 
in the University of London. The Medical Students’ Council 
has once again been most active in representing the interests 
of medical students both in the college and on the British 
Medical Students’ Association. The University of Durham 
Medical Society has, as always, completed a full programme 
of lectures, visits, and social activities during the year. 


Chair of Urology at Leeds 


At the University of Leeds the beginning of session 
1956-7 saw the establishment of the part-time chair of 
urology, Professor 1. N. Pyrah taking up his appoint- 
ment on October 1. This is the first chair in the sub- 
ject in a British university. During the year the univer- 
sity received a generous grant from the Wellcome Trust to 
which the board of governors of the teaching hospital have 
added a substantial sum so that a new building can be 
erected to house laboratories for the medical research unit 
under the direction of Professor Pyrah and for the uni- 
versity department of medical physics. The building of the 
Martin Wing of the teaching hospital is well under way, and 
in this building will be housed the full-time professorial units 
of medicine and surgery. Each department is to have beds, 
laboratory, and research and tutorial rooms. This new 
accommodation will be of the greatest value both for teach- 
ing and for research. Also in the Martin Wing will be 
additional floors for purely hospital purposes and new 
laboratories for the clinical pathology and haematology ser- 
vices provided by the university department of pathology. 

In the school itself the conversion of the men’s and women’s 
common rooms for library purposes is complete, and this 
has greatly improved the amenities, though it does not fully 
satisfy the needs for additional space of the library. 

The university has suffered the loss of two Emeritus 
Professors in the last year—Emeritus Professor M. J. 
Stewart, Professor of Pathology from 1918 to 1950, and 
Emeritus Professor Watson, Professor of Clinical Medicine 
from 1925 to 1932 and Professor of Medicine from 1932 
to 1937. 


First M.B. Exemption at Bristol 


The faculty of medicine of the University of Bristol has 
undertaken an extensive review of the medical curriculum 
and as an interim measure has made a substantial change in 
the requirements for exemption from the first M.B., Ch.B. 
Instead of passes at advanced level in physics, chemistry 
(including organic chemistry), and biology or botany and 
zoology, the university has now adopted the following mini- 
mum requirements: (a) The acceptance of a good pass at 
“O” level in physics in the G.C.E. or a pass at “O” 
level in physics on an “A” level paper. (b) The accept- 
ance of “A™ level chemistry in the G.C.E. without any 
special condition as to organic chemistry. (c) The accept- 
ance of biology at “ A™ level in the G.C.E. or of a good 
pass in botany at-“O” level (or a pass at “O” level on 
an “A” level paper) together with a pass at “A” level in 
zoology. 

The course in forensic medicine. has been reorganized 
with effect from August 1, 1957, and the separate examina- 
tion in that subject has been abolished. 

Numbers of applications for entry to all branches of the 
faculty—medicine, dentistry, and veterinary science—remain 
greatly in excess of the numbers of places available. 


UNDERGRADUATE EDUCATION 


Manchester 


In the Faculty of Medicine at Manchester a revised cur- 
riculum was introduced eighteen months ago involving 
some reduction in the content of the course, considerable 
rearrangement of the time-table, the introduction of more 
combined classes, and the provision of at least one 
relatively “free” long vacation during the clinical years. 
This new curriculum will be tried out over a period of 
years, and it is anticipated that further modifications and 
improvements will be made in the light of experience. The 
awkward period between the old and the new systems is 
being bridged by a rather complicated transitional scheme. 

Final-year students have been attending the Darbishire 
House Health Centre for periods of a fortnight to gain 
experience in general practice, and, as this has already proved 
its value, the possibility of widening this experience by 
attaching students for additional short periods to other 
general practitioners is being investigated. 


Building Programme at Birmingham 

In the University of Birmingham Medical School it has 
been decided, at least for the time being, not to reduce the 
intake of medical students. To meet an urgent national 
need everything possible is being done to attract more 
students into the department of dentistry. To this end 
the building of a new dental hospital has been officially 
recognized as a major priority, both by the university and 
by the board of governors of the teaching hospitals. 

The building of a new biological research block has been 
foreshadowed by the university grants committee for 
beginning in 1958 or 1959. This will house, amongst other 
scientific departments, medical biochemistry and pharma- 
cology and chemical physiology. The Trustees of the Welli- 
come Foundation have offered to defray the cost of building 
a new Welcome research block for clinical research. Other 
building projects which are scheduled for the near future 
include a new radiotherapeutic wing, the completion of the 
west wing, a blood bank and a paying patients’ block at the 
Queen Elizabeth Hospital, and in addition a diagnostic x-ray 
department, new theatres, and a new casualty department at 
the General Hospital. The new operating wing at the 
Women’s Hospital is already in course of construction. 
The Barnes Library at the medical school will soon be 
started, as wili extensions to the department of medical 
biochemistry and pharmacology and the construction of a 
new animal house. 

An innovation which is now beyond the experimental 
stage is a scheme of joint appointments by means of which 
hospital registrars do part-time research work in the medical 
school and medically qualified lecturers undertake some 
clinical work in the hospitals. This arrangement has worked 
extremely well and is forging even stronger links between 
the medical school and the teaching hospital. 

Professor A. P. Thomson has been invited by the Univer- 
sity Council to continue as Dean beyond the normal 
retiring age, and his successor in 1959 is to be Mr. A. L. 
d’Abreu, reader in thoracic surgery and consultant surgeon 
to the United Birmingham Hospitals. 


Chair of Child Health at Liverpool 


A full-time chair of child health has been established at 
Liverpool University, to replace the part-time professorship 
which has been held by Professor Capon since its founda- 
tion in 1944. Dr. John D. Hay has been appointed to the 
chair on the retirement of Professor Capon at the end of 
the session. Other members of faculty retiring at the same 
time are Professor Stones, Sir Arthur Gemmell, and Dr. C. E. 
Brunton. The board of governors of the United Liver- 
pool Hospitals has been asked to provide facilities at the 
Royal Infirmary for a whole-time reader in the department 
of medicine to be appointed by the university. 

The number of applications for admission to the medical 
school still exceeds the number of places, and a full com- 
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plement of students will commence their studies in October, 
1957, but there are indications that the number of candidates 
for medicine is declining. No changes have occurred in the 
requirements for exemption from the first M.B. or in the 
medical curriculum proper, but a committee has been set up 
to consider the implications of the new “ Recommendations ” 
of the General Medical Council. 

Before next session opens the new medical school build- 
ing will be ready for occupation and will house the depart- 
ments of pharmacology, pathology, bacteriology, medicine, 
obstetrics and gynaecology, radiodiagnosis, and the Dean's 
offices. 


New Teaching Block at Sheffield 


The new teaching block at Sheffield Royal Infirmary was 
formally opened in November, 1956, when an address was 
delivered by Professor George W. Pickering, F.R.S. regius 
professor of medicine at Oxford University. Further univer- 
sity building affecting the medical school is being planned. 
Co-operation is being maintained with the board of 
governors of the United Sheffield Hospitals in relation to the 
planning of a new teaching hospital. The hospitals sent a 
small deputation (including the Dean and- representative 
clinical teachers) to inspect Swiss, German, and Swedish 
hospitals during the year, and a university team recently 
visited the new medical buildings in Belfast. Lack of new 
building has hampered planning for any increased numbers 
of medical students, but it has proved possible to increase 
the dental intake. Professor G. L. Roberts has been 
appointed the university’s representative on the General 
Dental Council set up under the Dentists Act, 1956. 

Reference was made last year (see this Journal, 1956, 2, 533) 
to the posthumous award of the Albert Medal to Dr. Mark 
Gregory Baker. The Ashby-de-la-Zouch Urban District 
Council has now endowed, as a memorial to Dr. Baker, 
a prize which will be awarded each year to the most dis- 
tinguished student as judged by the combined results of the 
second, third, and final M.B., Ch.B. examinations. A group 
of dental practitioners has endowed an undergraduate prize 
to be awarded annually in the subject of orthodontics. 
Through the generosity of Mining and Chemical Products, 
Ltd., a research fellowship is at present being held in the 
department of pharmacology and therapeutics. 

Active discussion among various groups has been going 
on for some time as to possible curriculum changes, and the 
policy revealed by the G.M.C.’s recently issued “ Recom- 
mendations” is warmly welcomed. 


. Welsh National School of Medicine 


The celebrations of the twenty-fifth anniversary of the 
school, which took place in October last (see this Journal, 
1956, 2, 937), included the attendance of a very large num- 
ber of old students. 

The task of revising the schedules of accommodation for 
the new teaching centre in Cardiff has now taken a further 
step forward, for the observations of the Welsh Board of 
Health have been received and are being carefully studied. 
There are favourable indications that there will be “ built 

.. a centre fit to take its place among the great teach- 
ing and healing centres and worthy of its Position as the 
teaching hospital of Wales.” Alongside this project will be 
plans for the new preclinical departments, and it has been 
agreed that these shall be included in the building pro- 
gramme of the University College, Cardiff, so that they will 
be associated closely with the departments of physics, 
chemistry, and biological sciences in Cathays Park. Plans 
for accommodation for a new library, dining-hall, and read- 
ing-rooms for clinical students have been approved in 
principle by the council of the school and are now under 
consideration for grant assistance. The school has received 
several benefactions. The Sir Ewen Maclean Bequest has 
been increased as the result of a further legacy, and a -re- 
search scholarship in pharmacology has been granted. 
Some revisions of the curriculum have been made, and much 


thought has been given to this problem, which will now be 
facilitated by the new “ Recommendations” of the General 
Medical Council. The school is also carrying out a review 
of the pre-registration appointments in hospitals in the 
region. A rearrangement of the time-tables of instruction 
in the preclinical years is being carried out, and the repeat 
examination in these subjects will be held in September 
instead of in June. 

The number of students who entered the clinical courses 
at the school was 56, and in addition 16 premedical and 27 
preclinical students started their courses at the University 
College of South Wales and Monmouthshire. 


SCOTTISH SCHOOLS 
University of Glasgow 


The most important development within the medical 
school has been the institution of a chair in virology and 
the securing of a site immediately contiguous to the Western 
Infirmary and the university for a new building to house 
this new department. It is hoped that the new building will 
be available for occupation in two years’ time. Until then 
temporary accommodation will be arranged for the tenant 
of the chair. 

The number of applications for admission to the medical 
school is slightly, though not significantly, above that for 
last year, and is still in excess of the number of available 
places. The number of applications for entry to the dental 
school, which had shown a sudden and welcome increase 
last year, is this year well maintained. The veterinary 
school has also a satisfactory quota of applications. 

The dental school has obtained an extensive site adjacent 
to the dental hospital which will provide additional accom- 
modation, mainly for postgraduate activities. In the 
veterinary school the animal hospital and associated build- 
ings for clinical instruction are now in full operation. The 
farm which was purchased three years ago is being developed 
as a field station with facilities for instruction in animal 
husbandry and preventive medicine, and with accommo- 
dation for experimental farm animals. 


University of St. Andrews 


In the School of Medicine of the University of St. Andrews 
instruction in the subjects of the clinical years of study is 
given in Dundee, while the premedical and preclinical 
subjects can be studied either at St. Andrews or at Dundee. 

The annual intake of students to the Faculty of Medicine 
is limited to between 70 and 80 to ensure that the hospital 
facilities available are sufficient to allow of adequate clinical 
instruction being given to each undergraduate, as advised by 
the Goodenough Committee. The laboratory accommoda- 
tion in both preclinical and clinical years has been recently 
extended and provides excellent facilities for students. There 
are at both centres excellent student residences which accom- 
modate undergraduates from all or any of the faculties. 
Medical students in their early years are encouraged to 
reside in these, so that there is a width of contact among the 
undergraduates which is found to be of great educational 
value. 


University of Edinburgh 

At the University of Edinburgh the past year has been 
one of continuing activity. The number of applicants for 
admission to the M.B., Ch.B. course in October, 1957, re- 
mains high in relation to the number of places available. 
The procedure for the selection of medical students pro- 
vides for the interview of a majority of applicants by a 
selection committee before admission to the faculty. Those 
applying for admission as students for the M.B., Ch.B. 
course beginning in October, 1958, should submit their 
applications to the dean of the faculty by December 31, 
1957. It is proposed to operate in 1958 and thereafter a 
scheme whereby suitably selected applicants will be per- 
mitted to appear direct for the first professional examination 
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on the basis of work done and examinations passed at 
school or other pre-university institution. A limited number 
of undergraduate bursaries and scholarships are available 
to students in the faculty of medicine for advanced courses 
of study—for example, an honours course of instruction 
for the B.Sc. degree. 


University of Aberdeen 


At the University of Aberdeen the course for the degree 
of M.B., Ch.B. extends over six academic years. Courses 
in premedical and preclinical subjects are given in depart- 
ments located in Marischal College and in Old Aberdeen, 
providing instruction to science as well as to medical 
students. The laboratory and lecture courses in the three 
clinical years are given in the university buildings on the 
Foresterhill site, where the main hospitals are, and clinical 
instruction is given in all the hospitals in Aberdeen. 

Few changes have taken place during the past year, though 
a number of new projects are in course of completion or 
being planned. The new wing to the Royal Infirmary 
has been opened and provides accommodation among other 
things for an enlarged blood and fluids transfusion unit, which 
used to be housed in the department of bacteriology. The 
special research department in clinical midwifery, which 
will be staffed by the Medical Research Council and run 
under the honorary direction of the professor of midwifery, 
is in course of construction and should be opened in the 
autumn. In the course of preparation are plans for a new 
medical physics building and a new animal house, and it is 
hoped that a start will be made on this during the next 
academic year. 

The number of students applying-for admission tends to 
fall, but is still above the number of places available. During 
the year the four Scottish universities promoted an ordinance 
to permit certain candidates for admission to the medical 
faculty, under regulations to be made by each university, 
to sit the professional examination in physics, chemistry, 
and biology without attending university classes in these 
subjects. It is hoped that this ordinance will be approved 
and that the new regulation will come into force next year. 
The policy of attaching students to -general practitioners in 
the region continues to be successful. Fears that the patients 
might object to such an arrangement have not been justified, 
and the relations between students and doctors have been 
friendly and helpful. 


NORTHERN IRELAND 
Queen's University of Belfast 


During the current year Professor J. G. Gibson was 
appointed to the newly created chair of mental health. 
The hospitals authority has established a special psychiatric 
unit under his control in association with one of the general 
teaching hospitals. Professor O. L. Wade has been appointed 
to the chair of therapeutics and pharmacology and has been 
given clinical units in two of the teaching hospitals. A 
full-time lectureship in anaesthetics has been established. 


MEDICAL EDUCATION IN EIRE 
School of Physic, Trinity College, Dublin 


The entry of students has been restricted so that the num- 
bers in the clinical years will probably not exceed 50 in 
future. The chairs of medicine and surgery are now full- 
time appointments, Clinical tutors in medicine and surgery 
have been appointed in the hospitals attended by school of 
physics students, under the direction of the clinical pro- 
fessors. Special arrangements for the teaching of paediatrics 
and for clerking in this specialty have been made in the 
National Children’s Hospital. A professorial unit with 
obstetrical and gynaecological beds has been established at 
the Rotunda Hospital, and additional staff has been 
appointed to assist the professor in the work of the unit. 
The course in pharmacology has been much extended, and 
includes additional practical work. 


The laboratories of anatomy, physiology, biochemistry, 
and pathology have undergone extensive alteration and re- 
construction, with new equipment and increased facilities 
for research. An extension of the chemistry building now 
nearly completed will provide greatly improved accommoda- 
tion for premedical classes. Additional classes and demon- 
strations in pathology, bacteriology, and clinical bio- 
chemistry have been arranged in each of the hospitals ; these 
are directed by the respective professors and will carry on 
the systematic teaching of these three subjects up to the final 
academic year. 

The constituent colleges of the National University of 
Ireland are those of Dublin, Cork, and Galway. Between 
200 and 300 students graduate in medicine from these col- 
leges each year. 

The Royal College of Surgeons in Ireland admits to the 
pre-registration classes approximately 100 students each 
year. The normal method of entrance is by competition 
in the preliminary examination, but a limited number of 
places are given to those with exceptional qualifications and 
to certain students selected by the Colonial Office. 

The licentiateship of the Apothecaries Hall of Dublin 
(95, Merrion Square) entitles to registration under the 
Medical Act, 1886. It enables the holder to practise 
pharmacy, as well as medicine, surgery, and midwifery, 
which means that he may, if he desires, open a medical 
hall. This, however, applies only to those who are qualifying 
to become doctors, not to pharmaceutical chemists. The 
Hall is an examining body only. 


POSTGRADUATE EDUCATION 


The universities and medical schools are responsible for 
most of the arrangemenis for postgraduate courses and 
other instruction facilities. Such courses will be found 
normally advertised in the medical press by the various 
organizations and authorities that provide them. Courses 
for general practitioners (ranking for Ministry grant) are 
arranged in London by the British Postgraduate Medical 
Federation (see below); in universities other than London 
by the deans of the faculties of medicine or directors of 
postgraduate studies, to whom application for further in- 
formation should be made. 


BRITISH POSTGRADUATE MEDICAL 
FEDERATION 


The British Postgraduate Medical Federation (University 
of London) provides postgraduate education in the medical 
and dental specialties, supplementing the opportunities avail- 
able at the undergraduate schools and teaching hospitals, and 
those provided by the three Royal Colleges. All post- 
graduates, including those from ‘the Commonwealth and 
Colonial territories, and from foreign countries, may obtain 
the advice of the staff of the central office of the Federa- 
tion (18, Guilford Street, London, W.C.1) on programmes 
of study. In addition to the Postgraduate Medical School 
of London at Hammersmith, with its university departments 
of general médicine, general surgery, and pathology, there 
are fourteen postgraduate institutes comprising the Federa- 
tion. The provisions for study made by these are detailed 


below. 
The Federation and its Institutes 


Each of the institutes of the Federation is associated with 
a special postgraduate teaching hospital or with one of the 
Royal Colleges. The number of students who can be 
admitted to the clinical practice of these hospitals is limited. 
Resident clinical appointments are available to suitable 
students of the institutes and provide the most suitable form 
of postgraduate education. Selecied graduates have oppor- 
tunity for research. At all the institutes courses of instruc- 
tion are given throughout the academic year; these are 
suitable for graduates in the early stages of their specialist 
education and also for those who have completed their 
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WHEN REPOSE IS A REQUISITE 


Anxiety plays its part in every illness. It produces a tense, disturbed 
atmosphere for treatment. It often intensifies symptoms. Whenever or 


however it arises, anxiety cannot be ignored for its control is 


important to the patient’s progress, even though specific treatment 
for the original illness may have been instituted. 


Equanil cannot remove the cause of anxiety. What it does, however, 
is to restore the patient’s shattered repose safely, effectively and reliably 
by relaxing mind and muscle, thus enabling him to view his 
behaviour in a clearer, dispassionate light. 


E Q U A et { L (MEPROBAMATE) 


PACKS: Bottles of 20 and 250 «400 mg. tablets. 


The word ‘ Equanil’ is the registered trade mark of 


JOHN WYETH AND BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1, 


Dlustration -—A detail from An Old Woman Sewing XV lth Century Dutch School. Reproduced by permission of the Trustees of the 
E.3 National Gallery. 
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practical training. Two or more years of hospital work 
in general medicine and general surgery after graduation are 
normally advisable before beginning work in the special 
branches. The work at the institutes is of an advanced type 
and is comprehensive enough to enable graduates with suit- 
able practical experience to prepare for higher degrees and 
diplomas. Emphasis is placed on clinical and laboratory 
teaching, supplemented by lectures and demonstrations. 
Each institute has a reference library and takes the current 
journals of its specialty. 

Most of the institutes run short courses for consultants, 
and many of them have one-day courses for registrars. 
Short courses and other forms of continuing education for 
general medical and dental practitioners and local authority 
medical officers are arranged at hospitals throughout the 
four metropolitan regions, with the assistance of the advisers 
in postgraduate medical and dental education. 


Travelling Fellowships 


Postgraduate students from abroad are advised to make 
their arrangements well in advance. Those who desire the 
assistance of the central office of the Federation should get 
in touch with the director, Professor Sir Francis Fraser, 
at the address given above, as far in advance of their 
arrival in this country as possible. Those sponsored by their 
universities, Governments, or other official bodies receive first 
consideration in the allotment of vacancies. Established 
specialists from overseas who are here for a short time, and 
who wish to see something of the practice of the country, 
are always welcome ; they are regarded as visiting colleagues, 
and the experts in their specialties are always ready to re- 
ceive them and let them see the work and teaching being 
carried on. An information bureau of postgraduate activi- 
ties in London and other university centres is maintained at 
the central office. 

The Federation awards annually to graduates working in 
medical and dental schools or teaching hospitals of the Uni- 
versity of London a number of travelling fellowships for the 
purpose of travelling abroad. 


Postgraduate Medical School of London 


The Postgraduate Medical School (Ducane Road, London, 
W.12) is associated with Hammersmith Hospital. The work 
in the departments of medicine and surgery is based on ad- 
vanced clinical studies supplemented by lectures during three 
ten-week terms, starting in January, April, and October. A 
year’s comprehensive training in anaesthetics is provided. 
The work of the department of pathology includes a year's 
course for the university diploma in clinical pathology for 
which sixteen students with some experience are selected. 
The hospital department of radiology trains doctors for the 
radiological diplomas. All these activities start in October. 


The Specialist Institutes 

The Institute of Basic Medical Sciences (Royal College of 
Surgeons of England, Lincoln’s Inn Fields, London, W.C.2) 
comprises departments of anatomy, physiology, and patho- 
logy of the Royal College. It co-operates with other 
specialist institutes of the Federation in providing facilities 
for practical work and instruction in basic medical sciences, 
and provides opportunities for research for selected gradu- 
ates. Full-time or part-time courses of fourteen weeks’ 
duration, suitable for candidates for higher degrees and 
diplomas, begin in February and September. 

The Institute of Cancer Research (Royal Marsden Hospital, 
Fulham Road, London, S.W.3) comprises the Chester 
Beatty Research Institute and parts of the departments of 
physics and radiotherapy at the Royal Marsden Hospital. 
The institute is concerned with all aspects of research into 
the causation and treatment of cancer, with the training of 
research-workers in this field, and with advanced teaching 
in biophysics, radiotherapy, and problems of atomic energy. 
There are laboratories for chemical, biochemical, and histo- 
logical investigations into cancer and allied diseases. : Facili- 
ties are afforded to those wishing to pursue research into the 


clinical and pathological aspects of cancer or the physical 
and biological foundations of medical radiology, and who 
may be working for higher degrees such as the Ph.D. The 
department of radiotherapy gives a lecture and demonstration 
course of one week's duration in May and November 
annually, primarily for doctors from overseas, and accepts 
candidates to train for the diploma in medical radiotherapy. 
A course of lectures for students studying for the M.Sc. 
degree in biophysics commences in October. 

The Institute of Cardiology (35, Wimpole Street, London, 
W.1) is associated with the National Heart Hospital. Six 
appointments in senior registrar and registrar grades are 
available in the hospital and the institute to provide 
specialized training for postgraduates who have already a 
sound grounding in general medicine. Full-time and part- 
time courses of instruction of about eleven weeks’ duration 
are held three times annually, starting in January, April, 
and October, and two or three short intensive courses of 
lectures and demonstrations are held each year in February, 
June, and November ; the June course is usually for general 
practitioners. 

The Institute of Child Health (The Hospital for Sick 
Children, Great Ormond Street, London, W.C.1) is asso- 
ciated with that hospital and with the Postgraduate Medical 
School at Hammersmith ; the Queen Elizabeth Hospital for 
Children, Hackney, also participates in the clinical teaching. 
The Province of Natal Model Welfare Centre offers facili- 
ties for the study and care of the healthy child. The institute 
provides tuition throughout the year in three terms of three 
months each ; in addition a series of lectures by specialists 
is given each term. Clinical clerkships are available for 
selected students. 

The Institute of Dental Surgery (Eastman Dental Hospital, 
Gray’s Inn Road, London, W.C.1) trains dental practitioners 
in the special branches of preventive and therapeutic dentis- 
try. For candidates preparing for the F.D.S. of the Royal 
College of Surgeons, courses lasting eight months are held 
twice yearly, beginning in October and April. 

The Institute of Dermatology (St. John's Hospital for 
Diseases of the Skin, 5, Lisle Street, London, W.C.2) gives 
clinical teaching daily throughout the year in the out-patient 
department, and instruction is given twice weekly at the in- 
patient department at Homerton. Tutorials in clinical der- 
matology and histopathology of the skin are given twice 
weekly during term time. There are also facilities for study 
and tuition in pathology, including mycology, and in radio- 
therapy and physiotherapy. Advanced students can apply 
for clinical and research assistantships, the former of which 
are competitive. The year’s lecture course continues from 
October until the end of June. During this period also there 
are weekly clinical demonstrations. In April special short 
courses in histopathology and in medical mycology are held. 
A discussion on cases of special interest, to which students 
attending the courses are invited, takes place once a week. 

The Institute of Diseases of the Chest (Brompton Hos- 
pital, London, S.W.3) is associated with the Brompton and 
London Chest Hospitals. A comprehensive full-time course 
is conducted for a limited number of graduates who are 
specializing in chest disease, during the two terms beginning 
in October and January and a more selective one during the 
summer term. A larger number can be accepted for a part- 
time study, which is suitable for those reading for higher 
medical diplomas. Clinical instruction in thoracic surgery, 
including cardiac surgery, is also given during university 
terms. Part-time instruction in radiology of the chest is 
given, and lectures and demonstrations open to the medical 
profession are held each week. 

The Institute of Laryngology and Otology (330-332, Gray’s 
Inn Road, London, W.C.1) is associated with the Royal 
National Throat, Nose and Ear Hospital. There is daily 
clinical teaching throughout the year. Whole-time courses 
held twice yearly include: basic sciences (three months), 
intensive lecture course (six weeks), practical revision course 
(two weeks), and advanced revision course (two weeks). 
Short courses on endoscopy, audiology, pathology, aural 
surgery, and malignant conditions are held occasionally. 
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the National Hospital and the Maida Vale Hospital for 
Nervous Diseases. Teaching is mainly by attendance on 
hospital practice, supplemented by lectures and demon- 
strations. Two courses in clinical neurology are held 
annually, beginning in January and October. Clinical 
instruction in neurosurgery is given throughout the year. 
A course in the technique and clinical application of 
electroencephalography is held jointly with the Institute of 
Psychiatry twice a year. Courses of clinical demonstrations 
(two-weekly) are held several times a year. Advanced 
students are appointed as clinical clerks in the wards or 
attached to the special departments and research laboratories. 

The Institute of Obstetrics and Gynaecology (Chelsea 
Hospital for Women, Dovehouse Street, London, S.W.3) 
is associated with Queen Charlotte’s, the Chelsea Hospital, 
and the department of obstetrics and gynaecology at the 
Postgraduate Medical School. Teaching is based on ward 
work, supplemented by lectures and demonstrations during 
two terms of thirteen weeks’ duration which begin in March 
and September. For students preparing for higher qualifi- 
cations, two intensive courses of a fortnight’s duration are 
held in June and December. A week's course for general 
practitioners is held twice a year. 

The Institute of Ophthalmology (Judd Street, London, 
W.C.1) is associated with the Moorfields Eye Hospital. In 
addition to teaching by means of attendance on the hospital 
practice, a routine lecture and tutorial course, normally 
covering two terms of approximatcly eighteen weeks each, is 
held twice a year, commencing in March and October ; 
the first part of the course is devoted to anatomy, embryo- 
logy, histology, physiology, optics, and elementary clinical 
instruction ; the second part comprises bacteriology, patho- 
logy, operative surgery, medical ophthalmology, and all 
aspects of ophthalmic disease. Short courses are held in 
slit-lamp microscopy, orthoptics, and contact-lens practice. 
Clinical teaching and lectures are given for advanced 
students, and there are facilities for research for suitably 
qualified candidates. 

The Institute of Orthopaedics is associated with the Royal 
National Orthopaedic Hospital (234, Great Portland Street, 
London, W.1). Training in orthopaedics to selected gradu- 
ates who have already been trained in general surgery and the 
basic sciences is afforded by means of clinical appointments, 
with opportunities for research. Short advanced courses for 
graduates with practical experience are held at various times 
during the year. Twice a year, in the spring and the autumn, 
a short revision course of a week's duration in advanced 
clinical orthopaedics is held. Both the central hospital in 
Great Portland Street and the country hospital at Stanmore 
are attended by postgraduate students. 

The Institute of Psychiatry (Maudsley Hospital, Denmark 
Hill, London, S.E.5) is associated with the Bethlem Royal 
and Maudsley Hospitals. Training normally covers three 
years, after experience elsewhere in general medicine, and 
is based on responsible hospital duties under supervision. 
Regular series of lectures and demonstrations are given 
throughout each of the university terms. Clinical training 
continues throughout the year and includes seminars and 
ease discussions. Students who, because of previous ex- 
perience, do not wish to take the comprehensive course 
are able to attend a limited series of lectures and clinical 
instruction. For those who wish to specialize in child 
psychiatry a six-months course is held twice-yearly. A year’s 
course in abnormal psychology for the university post- 
graduate diploma in psychology is available to holders of 
an honours degree in psychology. There are facilities for 
original investigation under supervision in the clinical and 
other departments. 

The Institute of Urology (10, Henrietta Street, London, 
W.C.2) is associated with St. Peter's, St. Paul’s, and St. 
Philip’s Hospitals. Comprehensive instruction is given in 
the wards, out-patient departments, operating theatres, and 
laboratories throughout the year. Week-end courses of 
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demonstrations and lectures are arranged for higher 
examination candidates. Occasional lectures on venereo- 
logy are arranged with the Medical Society for the 
Study for Venereal Diseases, and arrangements can be made 
for graduates to attend venereal diseases clinics. In the 
winter months lecture-discussions on urological sub- 
jects of interest to the whole profession are held on 
Wednesday evenings at 5 o'clock. Limited numbers of clini- 
cal assistants are appointed to individual surgeons for per- 
sonal tuition, and there are also research assistantships. 


Fellowship of Postgraduate Medicine 

The Fellowship of Postgraduate Medicine (60, Portland 
Place, London, W.1) provides general information on post- 
graduate work available both in London and in provincial 
centres, and itself arranges a certain number of courses 
of instruction at hospitals in or near London. These courses 
are specially designed to be helpful to candidates for higher 
degrees and diplomas, though attendance at them is not 
restricted to such candidates. The courses include general 
medicine, general surgery, obstetrics and gynaecology, and 
children’s diseases. Some are full-time, lasting for one 
or two weeks, but the majority are part-time and are 
intended particularly for postgraduates not free for full- 
time study. 

The Fellowship also arranges week-end courses, occupy- 
ing the whole of a Saturday and Sunday, in such subjects 
as general medicine, general surgery, orthopaedics, plastic 
surgery, rheumatic diseases, and infectious diseases. 
Although these are primarily intended for candidates for 
higher degrees, many of them are also suitable for, and 
attended by, general practitioners. The Fellowship is an 
independent body, and is not connected in any way with 
official arrangements for postgraduate instruction under the 
National Health Service. 


COLLEGES IN LONDON 
The Royal Colleges 


The Royal Colleges arrange courses of lectures in the 
various aspects of their specialties, and provide expert 
advice on suitable hospital appointments and programmes 
of study for candidates for their higher qualifications. The 
Royal College of Surgeons is organizing the second of its 
full-time clinical surgery courses from August 26 to October 
18 this year. Full details of their postgraduate courses can 
be obtained from the secretaries of the Royal Colleges. 


College of General Practitioners 


The College was founded in 1952 as an academic body, 
with broad educational aims, to be the headquarters of 
general practitioners in this country and in the Common- 
wealth, and to help and encourage them to maintain a high 
standard. It is organized for general practitioners, by 
general practitioners, to improve the efficiency and good 
name of the family doctor, and to raise his standing in the 
eyes of the medical profession, of students, and of the public. 
It has already 4,400 members and associates. Its aims are 
to supplement the work of the universities, of the three 
Royal Colleges, and of other educational institutions, and 
not to compete with them ; its work is complementary to the 
scientific and educational functions of the British Medical 
Association. 

The 35 regional faculties of the College (13 of them 
overseas) arrange courses, symposia, week-end courses, lec- 
ture-demonstrations, etc., for general practitioners in their 
district. They encourage schemes of student-attachment to 
family doctors, and lectures by general practitioners. The 
college Teaching Register shows the names of more than 
1,200 family doctors in the British Isles who are willing to 
take students into their practices. A Research Register 
shows more than 500 general practitioners interested in re- 
search. Sixteen issues of a Research Newsletter, of more 
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than 1,200 pages, have been published. A records unit is 
being developed. 

The college works closely with the British Medical 
Students’ Association, the British Postgraduate Medical 
Federation, and the Edinburgh Postgraduate Board of Medi- 
cine. It has been given Public Welfare Foundation prizes 
for medical students interested in general practice, fifteen 
annual Upjohn travelling fellowships of £200 each, an 
annual James Mackenzie lecture, the Butterworth gold 
medal, and the Pfizer postgraduate grant. It has been invited 
to judge the entries for the Benger prizes for original ob- 
strvations in general practice. A generous donor has offered 
to present this new college with a fine building of its own. 
Medical students may join the college as associates as soon 
as they qualify. Detailed information may be obtained from 
the secretary, College of General Practitioners, 54, Sloane 
Street, London, S.W.1. 


UNIVERSITIES IN ENGLAND AND WALES 


Postgraduate Facilities at Oxford 


The university committee responsible for postgraduate 
medical studies at Oxford has recently been reconstituted 
and its duties have been made the subject of a new university 
statute. The first duties of this committee will be to meet 
the obligations imposed upon the university by Act of 
Parliament—namely, keeping general practitioners informed 
of the latest developments in professional knowledge, and 
approving hospitals and posts therein for pre-registration 
purposes. 

Facilities for postgraduate medical studies are available 
in the Nuffield professorial departments of the university 
under the professors of medicine, surgery, obstetrics and 
gynaecology, anaesthetics, orthopaedic surgery, and plastic 
surgery. Certain clinical appointments on the staff of these 
departments are open to specialist trainees from the Com- 
monwealth. In addition to the provision made in the above 
departments for the training of specialists there are approxi- 
mately twenty trainee appointments in the teaching hospitals 
(the United Oxford Hospitals) and eleven in certain depart- 
ments of selected non-teaching hospitals of the Oxford 
region. These appointments (senior registrars) are in the 
following branches of medicine: general medicine, paedia- 
trics, psychological medicine, chest diseases, pathology, 
general surgery, orthopaedics and accident services, oto- 
laryngology, ophthalmology, obstetrics and gynaecology, 
neurosurgery, plastic surgery, dental surgery, and radiology. 
Six of these are “ paired ” posts, the holders of which spend 
part of their period of training in a teaching hospital and 
part in a non-teaching hospital by mutual agreement. 

Facilities for the continuing education of general practi- 
tioners are provided in hospitals at Oxford, Reading, Ayles- 
bury, and Northampton. Most departments of the United 
Oxford Hospitals may be visited by general practitioners 
on certain days throughout the clinical year (September to 
July). Practitioners may follow either an intensive course 
of a week or a fortnight’s duration (when programmes are 
arranged to suit individual requirements) or an extended 
course spread over a number of weeks or months. In addi- 
tion, special short courses are arranged for general practi- 
tioners during the spring and autumn months. 

All inquiries should be made of the Director of Post- 
graduate Medical Studies, Osler House, 43, Woodstock Road, 
Oxford, from whom further details of long and short courses 
may be obtained. 


Cambridge Postgraduate Studies 
The School of Postgraduate Teaching and Clinical Re- 
search includes the departments of experimental medicine, 
human ecology, medicine, and radiotherapeutics. In the 
John Bonnett clinical laboratories, pathological and bio- 
chemical services of the United Cambridge Hospitals are 
provided by university teaching officers under the direction 


of the professors of pathology and biochemistry, Parti- 
culars of the research activities of the school are given in 
the departmental annual reports, which are published in the 
Cambridge University Reporter in February each year. 
From their inception, the medical school and its constituent 
departments have been closely linked with the United Cam- 
bridge Hospitals. Plans are now under discussion between 
the Board of Governors and the Ministry of Health for 
increasing the first stage of the development of the new 
hospital site in Hills Road by establishing a neurosurgical 
unit there. Extensions of the John Bonnett clinical labora- 
tories are in progress, and it is hoped that the first stage, 
which includes extended post-mortem facilities, will be com- 
pleted by the autumn. A small extension of the Doughty 
x-ray clinic has been completed during the year. 

Between October and July in each academic year special 
sessions are devoted to teaching by members of the con- 
sultant staff of the United Cambridge Hospitals. A small 
number of undergraduate students are admitted to these 
teaching sessions. Other teaching activities include a clinico- 
pathological conference held on the third Wednesday of 
each month, which gives an opportunity for general practi- 
tioners and others to meet the staffs of the teaching hospital 
and of the various departments of the medical school. 
One-day symposia on subjects of particular interest to general 
practitioners are held monthly on Saturdays throughout the 
academic year. These symposia usually take the form of 
lecture-discussions followed by case-demonstrations. Resi- 
dential courses in midwifery are available for undergraduate 
and postgraduate students at the Maternity Hospital. All 
postgraduate courses and symposia are open, without fee, 
subject to the terms of the Ministry of Health scheme, to 
practitioners who are under contract with an executive 
council of the National Health Service, and who have not 
fewer than 500 (or in the case of a rural practice 250) persons 
on their N.HLS. lists. Practitioners who do not qualify 
for a grant under the Ministry of Health scheme are, in 
general, charged fees at rates corresponding with those which 
otherwise would have been payable by the Ministry. Further 
details of postgraduate facilities may be obtained from the 
Secretary of the Medical School, Tennis Court Road, Cam- 
bridge. 


Postgraduate Facilities at Other Universities 


The board of graduate studies at the University of 
Birmingham endeavours to provide courses of instruction 
for general practitioners on a scale adequate to satisfy fully 
the demands of doctors practising in Warwickshire, 
Worcestershire, Staffordshire, Shropshire, and Herefordshire. 
Practitioners from further afield, particularly Birmingham 
graduates, are welcomed. Extended courses in medicine and 
general surgery, dentistry, and midwifery are held at the 
teaching and at regional hospitals, and week-end courses in 
paediatrics are held at frequent intervals at the Children’s 
Hospital, Birmingham, and in neurology, neurosurgery, 
psychiatry, and psychotherapy at the Queen Elizabeth Hos- 
pital, Birmingham, the Midland Centre for Neurosurgery, 
and Uffculme Clinic. In the arrangement of all postgraduate 
facilities for general practitioners the board of graduate 
studies works in close co-operation with the Midland Faculty 
of the College of General Practitioners. 

The institute of accident surgery holds short intensive 
courses of instruction in traumatic surgery at the Birmingham 
Accident Hospital. Some courses cater for the needs of 
surgeons and surgical trainees, others are planned to help 
industrial medical officers and industrial nurses, and others 
are solely for general practitioners. Short intensive courses 
of instruction in industrial ophthalmology are held at the 
Birmingham and Midland Eye Hospital, usually in July. 
The university offers no diplomas, nor, with the exception 
of the M.R.C.P. and the diploma in psychological medicine, 
any courses of instruction for higher and specialist examina- 
tions. Courses of instruction for Part I and Part II of the 
D.P.M. are held in alternate academic years. M.R.C.P. 
courses are held every one or two years. Attachments are 
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arranged for increasingly large numbers of postgraduates 
from abroad who wish to come to Birmingham for long 
or short periods as observers or to work in the various 
departments of the medical school or teaching or regional 
hospitals. In conjunction with the university department of 
social medicine a number of research projects are in progress 
in which the field work is being done by general practitioners. 
The chairman of the board of graduate studies is Dr. 
A. G. W. Whitfield, The Medical School, Edgbaston, 
Birmingham, 15. 

In the University of Durham a part-time course for the 
diploma in public health began in January of this year, eight 
candidates being accepted for the course, which extends over 
five academic terms. Courses for Part I and Part Il of the 
diploma in psychological medicine began in October, 1956, 
six candidates being accepted for Part I and eight for Part II. 
Refresher courses for general practitioners were held during 
the year. These consisted of: (i) intensive week-end courses 
in paediatrics and obstetrics and (ii) extended courses con- 
sisting of nine Tuesday or Thursday afternoon sessions in 
various subjects. In addition several local practitioners have 
attended two-weeks resident courses in obstetrics. It is pro- 
posed to hold week-end courses in medicine, psychiatry, 
paediatrics, and obstetrics during the early autumn. Post- 
graduate instruction in anatomy, physiology, pathology. 
bacteriology, and other subjects of the medical curriculum 
is available by agreement with the professors of the depart- 
ments concerned, Several postgraduate students from over- 
seas have been provided with suitable courses and research 
facilities leading to higher degrees. 

Full-time postgraduate courses at the University of Liver- 
pool have continued as in previous years. Out of a total 
of 713 students in the medical school, 180 are postgraduates. 
15 attended the course in general surgery, 17 in orthopaedic 
surgery, 17 in public health, 11 in anaesthesia, 18 in radio- 
diagnosis, 8 in radiotherapy, and 57 in tropical medicine and 
hygiene. 10 candidates have taken the course in psycho- 
logical medicine ; this is part-time and covers a period of 
two years, and is suitable for candidates for the Conjoint 
D.P.M. The course in general surgery is suitable for candi- 
dates who have already passed the primary examination for 
the F.R.C.S., but candidates for the course in orthopaedic 
surgery must already hold the F.R.C.S. to become eligible 
io take the examination for the degree of M.Ch.Orth. The 
courses leading to the D.M.R.D. and D.M.R.T. extend over 
two years; candidates are usually found registrar appoint- 
ments during the second year. In the course in anaesthetics, 
students are found appointments in recognized general hos- 
pitais for the purpose of gaining practical experience. 
General-practitioner refresher courses have been held at 
Liverpool Maternity Hospital and Mill Road Maternity Hos- 
pital (62 doctors attended); at Walton Hospital (46 doctors 
attended) ; and at Broadgreen Hospital (50 doctors attended). 
A five-day intensive course in anaesthetics for general practi- 
tioners was arranged. Two more extended courses, at Sefton 
General Hospital and at St. Paul's Eye Hospital and the Ear, 
Nose, and Throat Infirmary, have been arranged for the latter 
part of the session. Further information regarding uni- 
versity postgraduate courses may be obtained from the Dean 
of the faculty of medicine. 

At the University of Bristol the degrees of M.D., Ch.M.., 
and Ph.D. are open to graduates of other universities, but 
only to those graduates who have pursued original research 
in the university for not less than two years, and in effect 
this regulation means that these higher degrees are open only 
to those graduates of other universities who hold appoint- 
ments on the staff of Bristol University or one of the local 
hospitals. The university diploma in psychological medicine 
is in abeyance. The university offers a diploma in public 
health, and a course will be held in the session 1957-8. A 
few postgraduates are accepted for training for the D.M.R.D. 
and D.M.R.T. (Conjoint), and arrangements can sometimes 
be made for suitable candidates to hold a part-time post in 
the Bristol hospitals while doing the course. A course in 
child health lasting three months usually begins in October 
of each year. Refresher courses for general practitioners 
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consist of Sunday morning lecture-demonstrations in Bristol 
and occasional intensive week-end courses at hospitals in 
various parts of the south-west region. 

At the University of Leeds extended refresher courses for 
general practitioners, comprising one half-day session a week 
for six weeks and week-end refresher courses on special 
topics, are arranged from time to time, both in the teach- 
ing hospitals and in regional hospitals. The university 
grants a diploma in public health, also a diploma in psycho- 
logical medicine, the part-time course for which covers eight 
academic terms. The secretary of the Postgraduate Com- 
mittee is Dr. T. A. Divine, School of Medicine, Thoresby 
Place, Leeds, 2. 

In the postgraduate sphere, information is being collected 
about the duties undertaken by, and the education facilities 
available to, those holding pre-registration posts in the Shef- 
field region. The exchange, at intern level, with the Albany 
Medical School, N.Y., again operated with very satisfactory 
results during 1956-7. In 1957-8, though Sheffield will 
send an intern to Albany for his pre-registration year, various 
factors unfortunately prevent an actual “ exchange” on this 
occasion. Discussion still continues on the value, in the 
training of senior registrars, of interchange between teaching 
hospital and regional hospital appointments. Well-established 
postgraduate teaching activities still continue (partly in 
liaison with the Sheffield Faculty of the College of General 
Practitioners)}—regular ward visits or demonstrations during 
autumn or spring, an intensive refresher course in the late 
summer, and less formal arrangements for individual students 
desiring clinical experience in various spheres or working 
for specialist examinations. A part-time course in prepara- 
tion for the university's diploma in public health was re- 
commenced last October, and is proceeding satisfactorily. 
Though hopes for the development of a department of 
psychiatry at the University of Sheffield have been dis- 
appointed through present financial stringency, the advent 
of a professor has brought the university into the sphere of 
postgraduate work in this specialty. 

At the Welsh National School of Medicine the arrange- 
ments under the new regulations for the D.P.H. course came 
into force this session, and a class of eleven part-time 
students is now pursuing this course, in conjunction with 
part-time public health appointments in the area, Two 
postgraduate courses for general practitioners are held each 
year, and are attracting an increasing number of practitioners 
from outside Wales. In addition four week-end postgraduate 
courses in dentistry are being held for dental practitioners. 


EDINBURGH AND GLASGOW 


Postgraduate Facilities at Edinburgh 

The University of Edinburgh, through the medium of the 
Edinburgh Postgraduate Board of Medicine, on which the 
Royal Colleges of Physicians and Surgeons of Edinburgh 
are represented, has arranged a variety of courses. These 
are advertised at intervals in the medical press, and full 
particulars can be obtained from the Director of Postgradu- 
ate Studies, Surgeons’ Hall, Edinburgh, 8. In addition the 
Board arranges library facilities and clinical work and helps 
the postgraduate students in a variety of ways. The courses 
of instruction are considered to be of value to those requir- 
ing a period of revision or those preparing for higher 
diplomas. 

In the medical sciences a 12-weeks course begins at the 
end of June. This includes lectures and practical instruc- 
tion in anatomy, physiology, pathology, biochemistry, and 
bacteriology. The instruction is of an advanced standard 
and students should already be well grounded in these sub- 
jects. In addition two 10-weeks courses are arranged to 
start in October and February. In surgery there are two 
12-weeks courses each year, beginning in March and Septem- 
ber. The numbers are limited and the instruction is pri- 
marily clinical in nature. In medicine there are two similar 
12-weeks courses. The instruction is systematic, clinical, 
and by demonstrations, The fee for each of the 12-weeks 
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courses is 30 guineas ; the fee for the 10-weeks course is 
25 guineas. 

At Edinburgh a two-weeks refresher course for general 
practitioners is held in May, giving a wide variety of instruc- 
tion in medicine, surgery, and obstetrics (fee—10 guineas). 
There are also occasional one-day courses in selected 
subjects, and a series of clinical meetings arranged for the 
general practitioners of the South-east Region of Scotland. 
In addition, there are occasional courses specially arranged 
for dental surgeons and anaesthetists. The Edinburgh Post- 
graduate Board of Medicine is an advisory council to the 
university and provides courses of instruction leading to the 
higher qualifications granted by the Royal Colleges of Edin- 
burgh. The Royal College of Surgeons of Edinburgh (18, 
ae Street) has a two-part examination for its Fellow- 
ship. 


Postgraduate Facilities at Glasgow 

Glasgow University Postgraduate Medical Education Com- 
mittee, representing the university and the Royal Faculty 
of Physicians and Surgeons of Glasgow, proposes to offer 
the following courses during the coming session. A nine- 
weeks part-time course of instruction in anatomy, physio- 
logy, biochemistry, pathology, and bacteriology will be held, 
as in previous years, from October to December. The 
course is suitable for candidates preparing for the primary 
examinations for the surgical fellowships, and will provide 
a total of approximately 180 hours of instruction. The 
course is organized primarily for the junior staff of hospitals 
in the Western Region of Scotland, but it is also open to 
other applicants. A modified form of the course is available 
for trainees in anaesthetics reading for the primary examina- 
tion of the F.F.A. Clinical attachments of one to three 
months’ duration can be arranged in general medicine, 
general surgery, and various specialties for those proceeding 
to higher qualifications. 

The Glasgow medical school provides an annual course 
for the diploma in public health, and also a course for the 
diploma in industrial health in any year in which there are 
sufficient applicants. Short courses in other specialties are 
arranged from time to time when the demand arises, and 
are advertised in the medical journals. For the ensuing 
session a short course in chemotherapy and a course in 
mental deficiency have already been arranged. The depart- 
ment of psychological medicine will hold a course extending 
from January to June, 1958, for candidates reading for the 
D.P.M. Training in radiodiagnosis and radiotherapy, recog- 
nized for the D.M.R.D. and D.M.R.T., is available. Re- 
fresher courses for general practitioners are held from time 
to time ; these consist largely of clinical demonstrations, but 
also include a few lectures on modern methods of treatment. 
A recent very successful addition to the range of post- 
graduate courses has been the institution of short intensive 
courses on the use of radioactive isotopes. These courses 
are organized by the staff of, and held in, the regional 
physics department, a department instituted by the regional 
hospital board to advise and assist their hospitals on 
matters concerned with the use of isotopes and electronic 
apparatus, 

The Royal Faculty of Physicians and Surgeons of Glasgow 
grants, after examination, a fellowship qua physician and a 
fellowship qua surgeon. The examinations are clinical, 
written, and oral. 


HYGIENE AND TROPICAL MEDICINE 


The London School 


The London School of Hygiene and Tropical Medicine 
(Keppel Street, Gower Street, W.C.1) is a postgraduate 
school of the University of London, devoting its attention 
to teaching and research in preventive medicine and occu- 
pational health, bacteriology, and the whole range of sub- 
jects concerned with tropical medicine and hygiene. The 
work of the school is organized in ten main departments: 
applied physiology, bacteriology and immunology, bio- 


chemistry, clinical tropical medicine, entomology, human 
nutrition, medical statistics and epidemiology, parasitology, 
public health, and the Ross Institute of Tropical Hygiene. 

The research work has many links with other institutions 
at home and abroad. On the teaching side the school pre- 
pares students for four academic postgraduate diplomas of 
London University: applied parasitology and entomology, 
bacteriology, public health, and tropical medicine and 
hygiene. These courses occupy a whole academic year. The 
school also provides a five-months course for the Conjoint 
Board’s D.T.M.&H. Teaching for the University of London 
postgraduate D.P.H. is designed to develop the student's 
knowledge of principles of preventive medicine and to bring 
him in touch with practical issues of public health admin- 
istration. Much of the work is in the form of practical in- 
struction against the background of the British health services, 
and arrangements are made for the students to visit health 
areas in both urban and rural districts and to study central 
administration. The study of British health services is in- 
tended to illustrate the broad principles of public health in 
such a way as to render the course appropriate to students 
from both home and overseas. In addition to the subjects 
covered by the D.P.H. syllabus the students are entitled to 
take one of the following special subjects: child health, 
medical statistics and epidemiology, mental health, occupa- 
tional health, and tropical hygiene. The special subjects in 
occupational health, together with the general teaching for 
the D.P.H., fulfil in part the requirements for entry to the 
examination for the D.L.H. 

The course for the University of London postgraduate 
diploma in bacteriology provides advanced instruction for 
graduates in medicine, science, and pharmacy, and for non- 
graduates with suitable qualifications, who intend to follow 
a career in bacteriology. The course begins in October and 
lasts for nine months. The course for the Conjoint Board's 
D.T.M.&H. is of five months’ duration and is held twice a 
year. The course for the University of London academic 
postgraduate C. and D.T.M.&H. is designed to give ad- 
vanced training. There is a preliminary course of approxi- 
mately four and a half months, commencing at about the 
beginning of October each year. The final course of not less 
than four months consists of advanced study in one of the 
following two fields—clinical tropical medicine and tropical 
hygiene. 

The course for the University of London postgraduate 
certificate and diploma in applied parasitology and ento- 
mology, planned mainly for those wishing to take up research 
or laboratory appointments abroad, is held annually com- 
mencing in October. Graduates in medicine, veterinary 
medicine, veterinary science, and science, and those with 
approved non-graduate qualifications in medicine and veter- 
inary medicine, are eligible. The full course lasts for nine 
months, the preliminary certificate part lasting for approx- 
imately four and a half months. 

A course in statistical methods applied to medicine and 
epidemiology is held annually on two days a week from 
approximately the beginning of March to the end of June. 
Students without a medical qualification can be accepted. 
A ten-weeks course in environmental control is held twice 
a year, commencing at approximately the beginning of 
March and October. Although intended primarily for health 
inspectors from abroad, the course is so planned as to be of 
value to medical officers and others interested in the health 
aspects of environmental control both at home and abroad. 


Royal Institute of Public Health and Hygiene 


The Royal Institute of Public Health and Hygiene (28, 
Portland Place, London, W.1) conducts recognized courses 
of instruction for the Diploma in Public Health and for the 
Diploma in Industrial Health. The next courses will start 
on September 20, 1957. All tuition may be taken as whole- 
time or part-time study. Clinical tuition in general medicine 
at a postgraduate medical teaching hospital is available and 
may be undertaken optionally. The examinations are those 
of the Conjoint Board of the Royal College of Physicians of 


oi? a 
Ga 
: 
| 
i 


$82 Serr. 7, 1957 


London and the Royal College of Surgeons of England for 
both diplomas, and, in addition, of the Society of Apothe- 
caries of London for the D.LH. 


Liverpool School of Tropical Medicine 

Men and women students of any nationality who hold a 
medical qualification approved by the university are admitted 
at the Liverpool School of Tropical Medicine (Pembroke 
Place, Liverpool) to examination for the D.T.M.&H. 
(Liverpool). A complete course of instruction lasting about 
three months is given twice yearly. The examination is 
held in December and April, and consists of two papers on 
tropical medicine (including pathology and bacteriology), 
one on parasitology, one on entomology, two on tropical 
hygiene and related subjects ; and practical and oral exami- 
nations in tropical medicine, parasitology and entomology, 
and tropical hygiene. The dates of the courses are September 
to December, 1957, and January to April, 1958. The School 
also gives courses in parasitology and entomology for 
students taking the D.P.H. 


OTHER COURSES AND EXAMINATIONS 


The Tavistock Clinic (2-4, Beaumont Street, London, W.1) 
is an out-patient clinic comprising two departments—the 
adult department for the treatment of patients with neurotic 
and personality disorders, and the department for children 
and parents in which difficulties in parent-child relationships 
and in the personality development of children are treated. 
Senior registrar and registrar appointments in both depart- 
ments provide systematic training in adult psychotherapy 
and child psychiatry. The clinic also offers a two-year 
extramural course for psychiatric registrars and consultants 
in the principles of psychotherapy and psychopathology. 
Courses for general practitioners include an introductory 
weekly discussion group on principles of psychological medi- 
cine and the doctor-patient relationship, and a course, includ- 
ing case supervision, for those wishing to gain experience 
in the treatment of neurotic and psychosomatic disorders in 
their own practice. Rorschach courses (open to psychiatrists) 
are provided in conjunction with the Tavistock Institute of 
Human Relations, as we.] as general courses of training for 
clinical and educational psychologists, child psychotherapists, 
and social workers. The clinic welcomes visitors, and has 
some facilities for offering associate status to interested 
overseas psychiatrists, psychologists, and social workers who 
are in Great Britain for further training. Full particulars 
may be obtained from the Training Secretary at the above 
address. 

The National Association for Mental Health (39, Queen 
Anne Street, London, W.1) organizes, with the extramural 
department of the University of London, courses on educa- 
tionally subnormal children and mental defectives for school 
medical officers. The course includes lectures on normal 
child development, the pathology and causation of intel- 
lectual retardation and maladjustment, the psychology of 
educationally subnormal children, and educational and social 
implications of backwardness. A year’s course is organized 
for men and women wishing to train for work in occupation 
centres and “ school departments ” of mental deficiency hos- 
pitals. Lectures and courses for social workers, health 
visitors, and teachers are also held. 

The Institute of Psycho-Analysis (63, New Cavendish 
Sireet, London, W.1) furnishes a part-time course lasting 
about four years in psycho-analytic theory and technique. It 
includes personal analysis, attendance at lectures and 
seminars, and clinical work under supervision. General 
psychiatric experience must be obtained at other clinics or 
hospitals, since the teaching at the institute is confined to 
psycho-analysis. 

The Society of Analytical Psychology (25, Park Crescent, 
London, W.1), founded in 1945, is the professional body 
representing Jungian psychology in this country, and is a 
training centre for analytical psychology with C. G. Jung 
as its President. For some years the society has operated 
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a part-time course of training in analysis. This consists of 
two parts. Candidates accepted for Part I undergo a per- 
sonal training analysis for at least two years. Later, if 
accepted for Part II, candidates attend a two-year course of 
seminars on clinical practice, the theoretical aspects of 
analysis, and an introduction to mythological material in 
relation to medical psychology. In addition each candidate 
begins to treat cases under the supervision of a training 
analyst. Election to associated professional membership 
takes place when the candidates have fulfilled certain mini- 
mum requirements with regard to the length of their per- 
sonal analysis and supervision period, and when they are 
considered competent to treat cases without supervision. 
For its own members the society gives the opportunity of 
participation in lectures, seminars, and research groups con- 
cerned with problems of adult and child analysis. 

A course of instruction in homoeopathy for medical practi- 
tioners and senior students, arranged by the Faculty of 
Homoeopathy, begins at the Royal London Homoeopathic 
Hospital (Great Ormond Street, W.C.1) on October 10. It in- 
cludes lectures on homoeopathic prescribing and on homoeo- 
pathy in theory and practice, also clinical tutorials for 
practical instruction in homoeopathic practice. The lectures 
deal with subjects required for examination for the Diploma 
of Membership of the Faculty. 


CAREERS IN RESEARCH AND THE 
SERVICES 
Medical Research Council 


The Medical Research Council (38, Old Queen Street, 
London, S.W.1), originally established in 1913 as the Medical 
Research Committee, is appointed to administer the funds 
provided annually by Parliament for the promotion of re- 
search in medical science. The Council is under the general 
direction of the Committee of Privy Council for Medical 
Research, of which the Lord President is the chairman and 
the Minister responsible to Parliament. The Council is 
not constitutionally a Government department; it selects 
and appoints its own staff, who are not civil servants. The 
scientific staff of the Council work in some 60 establishments 
located mainly in hospitals and universities in Great Britain. 
The Council also maintains laboratories in Gambia, Jamaica, 
and Uganda. The total scientific staff of the Council num- 
bers nearly 550, of whom over one-third are medically quali- 
fied. Its research establishments vary widely in size ; the 
largest is the National Institute at Mill Hill, but the average 
research unit consists of from five to ten scientific workers 
with a number of technical and clerical assistants. 

The aim of the Council is to provide the opportunity for 
careers which are equivalent to those offered in the uni- 
versities to men and women of equal ability and experience ; 
the Council's salary scales for scientific appointments are 
based on this principle. New appointments to the scientific 
staff, except in the case of senior posts, are normally made 
for definite periods, usually of three or five years at a 
time. 

In addition to maintaining its own staff, the Council makes 
very large numbers of short-term grants in support of 
specific research projects carried out by independent workers 
in universities, hospitals, and elsewhere. The Council also 
awards clinical research fellowships, scholarships for training 
in research methods, and certain travelling fellowships ; these 
last are awarded either on an agency basis for other bodies 
or from private benefactions entrusted to the Council. 

Pamphlets dealing with the constitution and functions of 
the Council, and describing opportunities for service on its 
staff, are obtainable from the Council’s headquarters office. 


Public Heaith Laboratory Service 
On behalf of the Ministry of Health the Medical Research 
Council administers the Public Health Laboratory Service, 
which was originally set up as an emergency service in 1939 
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and has since become permanent ; there are over 50 separ- 
ate laboratories in England and Wales. 

In addition to their more routine duties, members of the 
staff of the service, whose salary scales are normally equated 
with those of the National Health Service, undertake research 
problems in bacteriology and epidemiology. Furthermore, 
the service maintains a number of special laboratories which 
act as reference centres for particular infections, and these 
engage largely in research. 


Naval Medical Service 


“ Naval medicine * comprises a variety of subjects includ- 
ing aviation medicine, the physiology of diving, the physical 
aspects of service afloat and ashore, tropical diseases, and 
industrial hygiene. The naval medical officer is not con- 
cerned solely with the welfare of the sailor, but also with 
the families of Service men and of Admiralty personnel 
serving abroad. Officers on the permanent list are encouraged 
to specialize in all branches of medicine and are given full 
facilities to obtain higher qualifications. Courses of post- 
graduate study are carried out both in naval hospitals and 
at civilian teaching centres. 

Service on the active list is up to the age of 55 for all 
officers, 57 for surgeon captains, and 60 for surgeon rear- 
admirals. Previous experience, both Service and profes- 
sional, is counted in assessing seniority—previous commis- 
sioned service as a medical officer in one of the armed 
Forces counts in full, and non-medical commissioned service 
counts as to half. Civilian hospital experience and also 
some medical experience in private practice may be allowed 
to count up to a limit of seven years in all. Officers serving 
in the United Kingdom are granted 42 days’ leave per annum 
on full pay and allowances, with three free travel warrants. 
If serving overseas local leave is given at the rate of 14 days 
‘a year, and foreign service leave at the rate of two days for 
each month is allowed on returning to the United Kingdom. 
Leave for officers serving in H.M. ships on general service 
is at the rate of three days for each month. 

All entries at present are being made as short commissions 
in the first instance. Short service consists of either three 
or four years, during which period a medical officer becomes 
a surgeon lieutenant R.N., and is eligible to apply for 
transfers with full seniority to the permanent list. Officers 
who transfer to the permanent list after a minimum of 
one year’s service will be paid a grant of £1,500 (taxable). 
The normal career of a medical officer enables him to be 
promoted to the full rank of surgeon lieutenant after one 
year’s service and to surgeon lieutenant-commander after a 
further seven years’ service. In the normal course surgeon 
lieutenant-commanders are promoted to surgeon com- 
manders by selection at about their fifteenth year of total 
service, and surgeon commanders to surgeon captains at 
about their twenty-third year of total service. 

Further information may be obtained from the Medical 
Department, Admiralty, Queen Anne’s Mansions, St. James's 
Park, London, London, S.W.1. 


A Career in the R.A.M.C. 


Two-thirds of medical officers in the Royal Army Medical 
‘Corps are employed on general-practitioner duties. After 
attending the junior officers’ course at the Royal Army 
Medical College, Millbank, they start their career as regi- 
mental medical officers and they become conversant with 
the soldier and his environment, the objects of the Army, 
and the requirements from its medical service in peace and 
war. They will later serve overseas, where, as regimental 
medical officers or in charge of a medical reception station 
or small hospital, they will ‘be able to study the 
causation, prevention, and treatment of tropical diseases, 
‘the effects of climate, and the like. On return to the 
United Kingdom they attend the senior officers’ course, 
‘the first two and a half months being spent in study at 


Royal Army Medical College, Millbank, and the next three 
months undergoing a special postgraduate course at selected 
teaching hospitals. At this stage officers may opt to remain 
at general medical duties or take up field training or junior 
staff appointments. For the more senior appointments the 
requirements are a sound background of clinical and pre- 
ventive medicine to meet their advanced responsibilities in 
the administration of the Army Medical Service in peace 
and war. 

Specialists are, subject to professional proficiency, 
employed on specialist duties up to the rank of colonel. 
Thereafter they may serve in this rank up to the retiring 
age of 57 or may be selected for promotion to brigadier 
in either a specialist or non-specialist capacity. The process 
of selection for specialist training is carried out after the 
junior officers’ course, those applicants who are most 
successful in the course examination being accepted. Those 
accepted are provided with excellent opportunities to obtain 
higher qualifications and specialist experience. At present 
ophthalmologists, otolaryngologists, and radiologists are 
especially required. There are liberal arrangements for 
specialists and non-specialists to undergo postgraduate train- 
ing throughout their career. 

All suitable medical officers, specialist or non-specialist, 
may be employed up to the age of 65 in appointments 
specially set aside for retired officers. Non-specialists are 
employed on general-practitioner or medical administrative 
duties and specialists on specialist duties. 

Further information may be obtained from the Assistant 
Director General, War Office, A.M.D.2, London, S.W.1. 


Medical Branch of the R.A.F. 


The Royal Air Force offers an attractive career to both 
men and women medical practitioners who are British sub- 
jects or citizens of the Irish Republic. The normal upper 
age limit for applicants is 33, but older applicants may be 
considered. Appointment in the first instance is normally 
to short-service commissions for three, four, five, or six years, 
each of which may be extended to complete a maximum 
period of eight years. Exceptionally, suitable candidates 
may be appointed to permanent commissions direct from 
civil life. Short-service officers may apply for permanent 
commissions at any time during their service. Medical 
practice in the R.A.F. brings officers into contact with 
flying, and air evacuation of the sick and wounded as well as 
with the clinical specialties and the treatment of Service 
families. In addition, there are opportunities in aviation 
medicine, physiology, hygiene, and industrial health. 

Officers serving on permanent commissions may be 
allowed study leave to take approved postgraduate courses, 
for which tuition fees on an approved scale may be granted. 
Officers having experience or aptitude in a specialty may be 
employed on specialist duties, if Service conditions permit, 
with the object of qualifying as senior trainee specialists and 
subsequently earning recognition as R.A.F. specialists, A 
full career is possible in the clinical specialties with time 
promotion to group captain and additional specialist pay. 
Non-specialist medical officers below the rank of group 
captain may be awarded additional pay on gaining a regis- 
trable D.P.H., D.LH., or D.T.M.&H., provided the prescribed 
period of study occupied an academic year. Non- 
specialist medical officers can expect time promotion to 
wing commander, with promotion to higher ranks by selec- 
tion. Antedate of seniority up to a maximum of seven 
years may be admissible for civil experience and will count 
towards pay, seniority, and promotion. 

Further information can be obtained from the Under 
Secretary of State for Air, Air Ministry, M.A.lp, 2-8, 
Richmond Terrace, Whitehall, S.W.1. 


Overseas Civil Service 


In the medical department of the Governments of the 
territories overseas for which the Secretary of State of the 
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Colonies is responsible, openings occur in all parts of the 
world. Many future appointments are likely to be made on 
the bases of short-term contracts, usually renewable. Doc- 
tors in the N.H.S. may take temporary appointments over- 
seas up to six years without loss of pension rights. In some 
territories permanent appointments are available ; candidates 
selected for these appointments become members of the 
medical branch of Her Majesty's Overseas Civil Service. 
Candidates must normally be British subjects whose names 
appear on the Medical Register, afd should not be over 
45 years of age. 

Full terms and conditions of service may be obtained 
from the Director of Recruitment, Colonial Office, Sanctuary 
Buildings, Great Smith Street, London, S.W.1. 


Missionary Service 

For doctors with a call to dedicated service, the mission 
field offers great opportunity for the exercise of medical 
knowledge and skill where the need is greatest. Though the 
financial rewards are small, a Christian doctor will find this 
work immensely satisfying. Any who have this service in 
view are advised to spend eighteen months or two years 
in resident appointments after qualification. Special mis- 
sionary training is required by some of the societies. 
Although long service is preferred, short-term offers are 
considered by most societies. Application may be made to 
any of the missionary societies, or to the Secretary of the 
Medical Advisory Board, Edinburgh House, 2, Eaton Gate, 
London, S.W.1, or to the Secretary, Medical Missionary 
Association, 31, Bedford Place, London, W.C.1. 


Medical Service of the L.C.C. 


Just over 100 whole-time and nearly 500 part-time medical 
officers are employed by the London County Council in its 
Public Health Department. The duties of those holding 
whole-time appointments in the higher grades are mainly 
administrative. Senior officers have, generally speaking, 
graduated through the clinical field and have special know- 
ledge of at least one branch of the service. The medical 
officers (recruitment grade) are mainly engaged in the school 
health and maternity and child welfare services. The D.P.H. 
is a suitable qualification. Arrangements are made for some 
of the officers to have clinical responsibilities at hospitals 
and to gain experience of environmental health services in 
the metropolitan boroughs. Part-time officers may be em- 
ployed in residential nurseries, welfare institutions, staff 
examinations, sessional work at clinics, school medical in- 
spection, etc. By arrangement with the London School of 
Hygiene, the Institute of Child Health, and several under- 
graduate schools, students have the opportunity of gaining 
experience in the Council's various services. 

Salary scales of the Council's medical staff have recently 
been revised. The salary of the medical officer of health 
to the Council is £4,250. That of the deputy medical officer 
of health is £2,575 by £250 (biennially) to £3,075. For divi- 
sional medical officers the scale varies according to the 
population of the nine divisions in the London area. For 
populations up to 400,000 it is £1,780 to £2,215 ; for popula- 
tions over 400,000 it is £1,885 to £2,320. A divisional 
medical officer who is also medical officer of health for two 
boroughs receives £2,795 to £3,060. A deputy divisional 
medical officer in a division with a population up to 400,000 
receives £1,625 to £1,955, and in divisions above that limit, 
£1,675 to £2,005. The scales for other grades are: senior 
principal medical officer, £2,225 to £2,425 ; principal medical 
officers and psychiatrist (whole-time), £1,940 to £2,320: 
assistant principal medical officers, £1,530 to £1,790; and 
medical officers, £1,050 to £1,475. The remuneration of 


medical staff holding mixed appointments—that is, including 
some work for metropolitan borough councils—is deter- 
mined in accordance with a Whitley Council formula. 


PROFESSIONAL ORGANIZATIONS 


British Medical Association 


The British Medical Association, which was founded in 
1832, now comprises a membership of almost 70,000, of 
whom about 16,000 are overseas. Its purpose is to promote 
the medical and allied sciences and to maintain the honour 
and interests of the medical profession. Membership is 
voluntary, and, as 80% of practising doctors in this country 
are members of the Association, it can justly claim to speak 
for the profession in its dealings with the Government and 
other authorities. The Association has important branches 
in Australia and New Zealand, and flourishing local units 
in many parts of the British Commonwealth. The Medical 
Associations of Canada, South Africa, India, and Ceylon are 
affiliated to the B.M.A. There are local units of the 
Association in every part of the United Kingdom; each 
member is automatically included in the membership of the 
local unit—the Division or Branch—in whose area he re- 
sides or practises. The local units hold regular meetings, and 
whether these are clinical, or social, or convened for business 
purposes, every member is entitled to take part. 

Other privileges of membership of the Association include 
the weekly receipt of the British Medical Journal and its 
Supplement ; the use of the Association’s house and library 
at Tavistock Square, London, and elsewhere in Great Britain, 
and in certain Overseas Branches ; and, not least important, 
the help of a highly skilled and experienced staff at Head- 
quarters in the many difficulties and problems which arise 
in practice. 

The policy of the Association is determined by the 
Representative Body, which is composed of representatives 
from all the Divisions. The Council is the Association's 
executive ; its method of election has been recently revised 
to ensure as equal a representation as possible of all parts 
of the United Kingdom as well as to afford opportunity for 
the election of a certain number of members on a national 
basis, and to include representation of the medical branches 
of the fighting Services, the public health service, and the 
Overseas Branches. The principal work of the Association is 
carried out through a large number of standing and special 
committees, The Central Consultants and Specialists Com- 
mittee (which also has a regional organization) acts with the 
Royal Colleges on all matters arising under the National 
Health Service Acts affecting consultants and specialists. 
The General Medical Services Committee acts as the execu- 
tive of the Conference of Representatives of Loca] Medical 
Committees in all questions affecting practitioners rendering 
general medical service under the Acts and is the recognized 
mouthpiece of the profession in this field. The Public Health 
Committee, which has a working agreement with the Society 
of Medical Officers of Health, deals with all matters relating 
to the public health service. Other committees of the 
Association are concerned with private practice, ethical 
questions, and the encouragement of medical science and re- 
search, and there are joint committees with other bodies for 
the consideration of matters of mutual interest. 

In addition to the British Medical Journal the Association 
publishes a number of specialist journals and abstracts. 
The library of the Association contains 70,000 volumes, and 
1,600 periodicals are received regularly. The library has a 
large lending and circulating service and is available for 
oe and reference purposes to members calling at B.M.A. 

ouse. 


Society of Medical Officers of Health 


The Society of Medical Officers of Health (Tavistock 
House South, Tavistock Square, London, W.C.1.) is a body 
of medical officers engaged in public health work. It has 
branches and groups throughout Great Britain and Northern 
Ireland in New South Wales, and, since October, 1956, 
in Malaya, which meet regularly to discuss the medical 
and administrative aspects of preventive medicine. The 
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There’s no respite. He must catch the tide. Powerful arms and legs continue the resolute rhythm forcing him through the 
grey-green water. Sighted long ago, the sage-topped cliffs are brilliant in the noon sunlight. So near. But how many more 
urgent strokes are needed to reach them . . .? Suddenly the water warms. A ragged cheer goes up. There's shingle under- 
foot. He's crossed the English Channel. Through muscle and good technique, he’s overcome the barrier created by Nature. 


A barrier set up by Nature in the human body tends to 
be more baffling, and medicine is faced with the task of 
finding a way to overcome it. One such barrier, the 
mucosal block, keeps a great many patients constantly 
on the verge of iron-deficiency anaemia. When oral 
iron is administered to an anaemic patient, the Hb 
level is raised at first, but the very effect of this is to 
increase the efficiency of the mucosal block. The more 
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the Hb level rises, the more effective the block becomes. 
Depleted body iron reserves remain depleted. The 
patient is never buffered against relapse. But, like the 
wide sea divide, the natural barrier to iron can be 
overcome —through muscle and good technique. 
Intramuscular iron by-passes the mucosal block. Fully 
absorbed and fully utilised, it not only raises the Hb 
level, but also replenishes body iron stores. 


; mfe FON the certain iron therapy 


PRESCRIPTION INFORMATION. Each 2 ml. ampoule of Imferon will raise the Hb about 2.5% (5 ml. about 6%), in an adult of average weight, 
as well as contributing to the replenishment of body iron stores. Imferon is available in ampoules of 2 mi. and 5 mil. in boxes of 10 and 5 
ampoules respectively. A simple dosage calculator and notes for nurses on intramuscular injection technique are available on request. 
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Lastonet surgical stockings 

are made exactly to the patient's 

own measurements, which ensures 

that every one is a perfect fit. 

The two-way stretch of the nylon 

or cotton elastic net gives firm, 

even support. The open weave provides 
excellent ventilation. And Lastonet 
stockings may, of course, be prescribed 
under the National Health Service. 
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Council of the Society, representative of the branches and 
groups, is the governing body in respect of policy and 
finance. It examines all legislation concerned with the 
Ministries of Health, Housing and Local Government, and 
Education and the Department of Health for Scotland, and 
with public health, and maintains relations with the public 
health departments of the universities and local government 
authorities. 

There is reciprocal representation on the Public Health 
Committee of the British Medical Association and the 
Council of the Society, and the Public Health Committee 
acts in conformity with an agreement with the Society of 
Medical Officers of Health under which medico-political 
activities are undertaken by the Association. 

The Society is fully conscious of the need to keep mem- 
bers abreast of modern practice and developments in the 
field of public health. Accordingly the various groups of 
the Society arrange refresher courses for their members, 
which are well attended. 

Apart from the new branch established in Malaya in 
1956, two new functional groups were inaugurated in March 
1957—namely, the Mental Health Group and the Teaching 
(Social and Preventive Medicine and Preventive Dentistry) 
Group. The membership of the former includes some 
twenty distinguished psychiatrists, and the Teaching Group 
has most of the professors of social and preventive medicine 
and preventive dentistry among its London members. The 
County Borough Group holds a week-end school every year, 
during the month of July. The County District Group also 
arranges a course. The Maternity and Child Welfare Group 
and the School Health Service Group also customarily hold 
courses. For senior school medical officers a course is held 
every few years in different centres. Some of these courses 
are residential in character, and in this way opportunity is 
given for those attending to discuss more easily and readily 
their common problems and the advances which are being 
made year by year. : 


Medical Women’s Federation 


The Medical Women’s Federation (Tavistock House 
North, London, W.C.i) works closely with the British Medi- 
cal Association, and is represented by a woman member 
on the General Medical Services Committee. The Federa- 
tion is the only professional organization consisting solely 
of medical women, and is thus in a position to represent 
the interests of women doctors and to deal with the problems 
affecting them as a minority in the profession. It also con- 
siders and investigates medical matters of special concern 
to women doctors. The Federation has active local associa- 
tions all over the kingdom, including a large London asso- 
ciation, and an association of its overseas members. These 
associations meet regularly, and the Journal of the Federa- 
tion is published quarterly for private circulation among its 
members. 


British Medical Students’ Association 


This association was founded in 1942, and its member- 
ship now includes over 90% of the medical students in the 
country. It is purely a professional organization, providing 
a means of communication between medical students in the 
different universities and hospitals, and also between British 
students and those in other countrics.. It presents the 
medical students’ point of view to the medical pro- 
fession, to Government departments, and to other inter- 
ested bodies. The organization of the association depends 
on an annual general mecting at which an execu- 
tive committee is elected, and on four regional councils. 
Both clinical and preclinical conferences and “schools” 
are arranged from time to time, and these are appreciated 
not only for their academic interest but also for the oppor- 
tunities which they provide for meeting fellow students 
from other medical schools. Local activities of the con- 


stituent organizations of the association include lectures, 
visits, discussions, and the showing of films from the B.M.A. 
and other film libraries. Amongst its publications are the 
British Medical Students’ Journal, which appears once a 
term, and an annual list of vocation appointments for those 
members requiring work in hospitals during vacations. 

The B.M.S.A. takes a keen interest in medical education 
and is in the process of compiling a report on the medical 
curriculum, bearing in mind thenew G.M.C. “ Recommenda- 
tions” on medical curricula. 

The association is represented on the Medical Students and 
Newly Qualified Practitioners Subcommittee of the B.M.A. 
and on the Undergraduate Education Committee of the 
College of General Practitioners. It maintains its close 
interest in the British Student Tuberculosis Foundation, of 
which it is a sponsoring body, and is a foundation member 
of the United Kingdom Committee of the World Health 
Organization. 

In the field of sickness and other insurance the association 
has made arrangements with an insurance agency, set up by 
the medical profession for its own guidance, for the develop- 
ment of a special section to advise medical students. 

The B.M.S.A. is a founder member of the International 
Federation of Medical Students Association, whose mem- 
bership now embraces the associations of eighteen nations. 
I.F.M.S.A. continues to develop successfully and is 
recognized by the World Medical Association and Unesco. 
Under its auspices the annual students’ international clinical 
conference has been held this year in Germany, while other 
courses both clinical and preclinical have been held in 
Yugoslavia and Denmark. Opportunities also exist for indi- 
vidual clerkships in hospitals abroad, and the B.M.S.A., 
through the offices of a student international secretary, does 
much to assist British students to take advantage of these 
and other opportunities to travel and see something of medi- 
cine in other countries. Similarly the B.M.S.A. makes 
arrangements for many foreign students to visit hospitals 
in this country, and the number of applications increases 
yearly, but unfortunately the number of places does not. 
To encourage and assist deserving British students to attend 
courses and hospitals abroad the B.M.S.A. established three 
years ago a travel fund. This year the administrators of 
the fund awarded nineteen scholarships of the total value of 
£150. It is hoped to improve on this figure in future years. 

As its honorary president this year the B.M.S.A. has 
Professor J. Henry Biggart, professor of pathology in the 
Queen’s University of Belfast. The address of the asso- 
ciation is B.M.A. House, Tavistock Square, London, W.C.1. 


ADVISORY BUREAUX 


Medical Practices Advisory Bureau 


About eight years ago the Association established the 
Medical Practices Advisory Bureau under the direction of a 
medical member of the secretariat. 

The Bureau has two functions: it acts as an agency and 
source of information concerning openings in various fields 
of medical practice, introducing partners, assistants, and 
locumtenents. In addition, it is prepared to advise on in- 
dividual problems associated with the entry into and the 
day-to-day conduct of practice. For example, the drawing-up 
of a partnership agreement is a matter for a lawyer, but 
there are many problems connected with contracts between 
doctors on which advice is needed from the medical rather 
than the legal angle. This advice is offered by the Bureau, 
and, as it is a department of the B.M.A., its services are free 
of charge to members of the Association. Non-members 
may be required to pay no vinal charges for the agency 
service. 

Inquiries should be addressed to the Medical Director 
either at the head office of the Association in London or at 
the branch offices: 33, Cross Street, Manchester; 7, 
Drumsheugh Gardens, Edinburgh, 3; or 234, St. Vincent 
Street, Glasgow, C.2. 
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Commonwealth Medical Advisory Bureau and the 
International Medical Visitors Bureau 


The Council of the Association has set up at Headquarters, 
Tavistock Square, two organizations, one for welcoming and 
providing a personal advisory service for practitioners 
visiting this country from the Dominions and Colonies, and 
the other for performing a similar function for practitioners 
from countries outside the Commonwealth. 

The Commonwealth Medical Advisory Bureau invites all 
medical visitors from Commonwealth countries to get in 
touch with it, if possible before arrival in this country, and to 
call at the Bureau as soon as possible after arrival and talk 
over with the medical director (Brigadier H. A. Sandiford) 
any points on which they may need advice or assistance. 
Last year nearly 1,300 inquirers made use of the Bureau 
and over 2,300 old and new visitors called there. A pleasing 
feature is the increasing number of inquirers year by year 
who get in touch with the Bureau before leaving their own 
countries and are thus enabled to make most satisfactory 
arrangements for their arrival. Personal contact is main- 
tained with medical schools, postgraduate institutions. 
hospitals, and other bodies able to assist overseas visitors in 
the educational field. A register of suitable hotels and 
lodgings is maintained by the Bureau, and general informa- 
tion is afforded concerning travel, customs duties, facilities 
for sport, exhibitions, and the like. 

The other organization is the International Medical 
Visitors Bureau, also located at B.M.A, House, under the 
directorship of Brigadier Sandiford. Here again informa- 
tion is obtainable on postgraduate education, visits to hos- 
pitals and clinics are arranged, and assistance is given to 
visitors in finding accommodation and in other respects. 
The Bureau also arranges “ Holiday Exchanges" between 
the families of U.K. members and their Continental col- 
leagues ; last year nearly 200 exchanges were arranged. 


Medical Insurance Agency 


The Medical Insurance Agency (B.M.A. House, Tavistock 
Square, London, W.C.1.) is a recognized agent of all the 
leading insuronce offices, and is thus able to obtain for mem- 
bers of the medical profession the best terms available in 
the insurance market. The agency, which this year cele- 
brates its golden jubilee, is conducted on a non-profit basis, 
distributing all its surplus to medical charities. Total dona- 
tions so far made by the agency to medical charities is 
£300,000. Special loan facilities are available for the pur- 
chase of houses, motor-cars, and equipment. Information 
can be obtained from the chief office of the agency or from 
its branches in Birmingham, Bristol, Cardiff, Dublin, Edin- 
burgh, Glasgow, Leeds, Manchester, and Newcastle. 


DEFENCE SOCIETIES 


The Medical’ Defence Union (Tavistock House South, 
Tavistock Square, London, W.C.1) has a membership in 
excess of 43,900. The Union accepts medical and dental 
practitioners as members, whether practising in the United 
Kingdom or in certain countries overseas. A _ particular 
appeal for early membership is addressed to the provisionally 
registered practitioners when they commence their hospital 
duties. Special arrangements exist with regard to the pro- 
tection of temporarily registered medical practitioners who 
visit the United Kingdom to obtain further experience or a 
higher qualification. 

All members elected since October, 1953, pay their second 
and subsequent subscriptions on the anniversary date of 
their application for membership; members previously 
elected pay their subscriptions on January | in each year. 
The Union provides advice and full financial indemnity for 
any member concerned with, or involved in, medical litiga- 
tion raising a question of professional principle or an 
allegation of professional negligence. The subscription is 


£1 for the first four years and £2 thereafter, with special 
rates for overseas practitioners. Since its foundation the 
Union has spent over £500,000 in the payment of damages 
and costs incurred in protecting its members. 

The Medical Protection Society (Victory House, Leicester 
Square, London, W.C.2) has a membership of over 33,900. 
Membership is open to registered medical and dental prac- 
titioners, including those provisionally registered. Members 
are afforded advice and assistance in all matters of pro- 
fessional difficulty, with unlimited indemnity against legal 
expenses incurred in defending and conducting cases on their 
behalf, also against costs and damages in those cases in 
which adverse verdicts result. Legal expenses and amounts 
paid by way of adverse costs and damages greatly increased 
during the past year. Indemnity is secured by financial 
resources of £220,000 and reinsurance with Lloyd's under- 
writers. There are special provisions for members practising 
overseas: practitioners throughout the Commonwealth are 
joining the Society in increasing numbers, 

The Medical and Dental Defence Union of Scotland (105, 
St. Vincent Street, Glasgow, C.2) has a membership of over 
8,000.. As with all other defence unions, there has been a 
considerable increase in the number of claims, although it 
has been possible in some of these to make a successful 
defence. The policy of the council has always been to give 
careful consideration to the interests of its members who 
have claims made against them for negligence, and to advise 
when requested regarding any business, legal, and profes- 
sional matters arising from their practice. 


NURSING AND MEDICAL AUXILIARIES 
NURSING ORGANIZATIONS 


The General Nursing Council for England and Wales is a 
statutory body established by Act of Parliament, while the 
Royal College of Nursing is a voluntary association of 
trained nurses. The differences between the respective con- 
stitutions and functions of these two bodies are not always 
appreciated even by doctors, all of whom at some time or 
another work with State-registered nurses, with nurses on 
special parts of the Register of Nurses, or with State-enrolled 
assistant nurses. 

The following account of the General Nursing Council and 
of the Royal College of Nursing may be specially useful to 
those many physicians and surgeons who are closely con- 
nected with schools of nursing as members of management 
and education committees or of area nurse-training com- 
mittees, or as lecturers or examiners for hospital or State 
examinations. 


General Nursing Council for England and Wales 


England was not the first country to introduce State regis- 
tration, but with the passing of the Nurses’ Registration Act 
of 1919 the General Nursing Council for England and Wales 
was constituted, its responsibilities being to set up and main- 
tain a Reeister of Nurses and to lay down conditions of ad- 
mission to such a register, including the conduct of 
examinations. 

Similarly, in 1943, by Act of Parliament the Roll of Assist- 
ant Nurses was required to be formed and maintained by the 
General Nursing Council. 

In both cases arrangements were made for existing nurses 
to apply for admission to the Register or to the Roll. If 
admitted they were designated State-registered nurses (S.R.N.) 
or R.S.C.N., R.F.N., R.M.N., R.N.M.D., according to the 
special parts of the Register, or State-enrolled assistant nurses 
(S.E.A.N.). After an appointed date admission was by ex- 
amination for the State-registered nurse or by assessment for 
the State-enrolled assistant nurse. 

Thus hospitals where nurses were in training were in- 
spected and minimum standards formulated ; syllabuses of 
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subjects for training and examinations were published. 
Boards of examiners were formed to prepare examination 
papers, and a panel of examiners was set up to carry out 
examinations and assessments throughout the country. 
Routine inspections of training schools are carried out by the 
Council’s inspectors, and the education officer and inspectors 
are often able to help and advise the hospital authorities in 
imp'ementing the Council's requirements in connexion with 
nurse training. 

The length of training for a State-registered nurse is three 
years and there are two examinations, the preliminary, which 
may be taken after 12 months, and the final, taken after three 
years of practical and theoretical work. The pupil assistant 
nurse is eligible for assessment after 12 months but she must 
complete a total period of two years in an approved training 
school under supervision of State-registered nurses before 
enrolment. The course is mainly practical and is more 
limited than that for the general part of the Register. The 
assistant nurse has, however, had some experience in acute 
as well as chronic work and some experience in the care of 
children. In June of this year the number of training schools 
for the Register was 955 and for the Roll of Assistant 
Nurses 463. This shows a steady increase in the number of 
schools for assistant nurses in the country. 

A new syllabus, at present experimental, is being used in 
some mental hospitals and certain experimental schemes of 
combined training have been approved by the General Nurs- 
ing Council—namely, general and sick children ; general and 
mental ; general and health visiting. 

Another responsibility of the Council is to examine the 
qualifications of nurses trained in other countries who wish 
to register here. Some may already be eligible for registra- 
tion, others may be required to undergo further experience 
and possibly pass the Council’s examinations before 
registration. : 

Of the members of Council some are elected and others 
appointed. According to the requirements of the Act elec- 
tions take place every five years. Fourteen general trained 
nurses, one from each of the 14 regions of the country, are 
elected by nurses on the genera! part of the Register and on 
the part for fever nurses, two are elected by registered mental 
nurses, and one by registered sick children’s nurses. Twelve 
members, six of whom must be registered nurses, are ap- 
pointed by the Minister of Health, three by the Minister of 
Education, and two by the Privy Council. There are two 
statutory committees of the Council—the Mental Nurses and 
the Assistant Nurses Committees. Other committees are 
concerned with finance, registration, education and examina- 
tion, and disciplinary and penal matters. 

Since 1949 the Council has been concerned with the 
finances of nurse training, which are now separate from the 
finances of hospital administration. By Act of Parliament 
14 area nurse-training committees were constituted, corre- 
sponding to the 14 regions, to act as advisory committees on 
nurse training in their particular areas. The General Nursing 
Council appoints five members to each area training com- 
mittee. Estimates from the boards of governors and hospital 
management committees are submitted to area nurse-training 
committees. Grants are then made by the Ministry of Health 
to the General Nursing Council for distribution to the nurse- 
training committees according to the approved estimates. 


Royal College of Nursing 

The Royal College of Nursing was founded in 1916 by 
leaders of the nursing profession as an association to unite 
all trained nurses ; to provide a uniform standard of train- 
ing ; to promote State registration ; to improve the quality of 
the nursing service and the conditions under which nurses 
work : and to further in every possible way the advancement 
of the profession through post-certificate study, scholarships, 
and specialized training. Originally incorporated under the 
Companies Act, the College was in 1928 granted a Royal 
Charter and in 1940 the title “ Royal” in recognition of its 
work. In 1945 the College achieved a Grant of Arms. The 
main provisions of the Royal Charter are to promote the 


science and art of nursing, to advance nursing as a profession 
in all or any of its branches, and to assist nurses in adversity. 

The College is administered by a Council of 36 nominated 
and elected by the members. The work of the College is 
carried out under the direction of the general secretary and 
the director in the Education Department supported by a 
specialist staff of nurse officers and experts in other fields. 
The interests of the members in Scotland and Northern 
Ireland are looked after by a Scottish Board with head- 
quarters in Edinburgh and a Committee for Northern Ireland 
with headquarters in Belfast. The members are organized 
locally in 182 branches. Liaison between the Council and 
the membership is effected through the Branches Standing 
Committee. Area organizers advise and help branch secre- 
taries and individual members in the areas. 

The activities of the College, based on the terms of its 
Royal Charter, are carried out through two main divisions— 
the Professional Association Department and the Education 
Department. 

The Professional Association Department, under the direc- 
tion of the Council, plays a vital part in the shaping of 
national nursing policy by means of representation to Parlia- 
ment in connexion with public measures affecting the profes- 
sion and to Government departments on matters concerning 
the National Health Service, and by the appointment of 
representatives to serve on national and local committees. 
The College participates in international nursing affairs as a 
member body of the National Council of Nurses which is 
affiliated to the International Council of Nurses. The College 
strongly advocates nurse participation in all matters affecting 
the health and welfare of the community. This department 
also deals with a wide variety of professional problems and 
gives help and advice to individual members on professional 
matters. Within the College there are a number of sections 
which provide for special interests—namely, the sister tutor 
section, private nurses section, public health section, ward 
and departmental sisters section, and occupational health 
section. 

The better selection of student nurses is one of the main 
objectives for which the College is at present working. This 
has not so far met with general approval, great pressure 
being sometimes exerted by the various authorities on 
matrons to sacrifice quality for quantity in the admission of 
students to the school of nursing. The result of this is only 
too often a high wastage rate and a poor standard of State- 
registered nurse who frequently is not able to meet the 
responsibility that State registration demands. The College 
further advocates a reduction in the number of training 
schools for the State Register and a corresponding increase 
in the number of training schools for assistant nurses, to- 
gether with full recognition of student status. This, regret- 
tably, is often opposed by the various authorities, since it is 
felt that status and prestige are diminished if the school pre- 
pares pupils for the Roll rather than students for the Register. 

In view of the present need for planned economy in the 
nursing service, the College also recommends the adoption 
of the nursing team for the care of the patient, led by a State- 
registered nurse with the State-enrolled assistant nurse and 
nursing auxiliaries to assist her. The importance of the 
assistant nurse as the basic element in the nursing service has 
long been recognized by the College. Leadership by the 
State-registered nurse is essential if the growing demands on 
the National Health Service and the rapid advances in pre- 
ventive and curative medicine are to be met. 

The Royal College of Nursing, which is the largest and 
most representative professional organization for nurses, 
takes a leading part in obtaining good and equitable condi- 
tions for the profession. It takes a full part in negotiation 
on the Nurses and Midwives Whitley Council, having the 
largest number of seats on the Staff Side. The College sup- 
ports the furtherance of joint negotiation and consultation 
and representation of the professional point of view to 
management wherever nurses are employed. It recommends 
a comprehensive salary policy based on the consideration of 
qualification, function, and responsibility, with satisfactory 
superannuation, for all nurses. 
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The Education Department—The Royal College of 
Nursing is recognized by the Ministry of Education as a 
major establishment for further education. One of its pur- 
poses, as defined in the Charter, is to promote the science 
and art of nursing and the better education and training of 
nurses and their efficiency in the profession of nursing. The 
main function of the Education Departmest—to prepare 
State-registered nurses as administrators and teachers—is 
carried out through the provisions of post-certificate courses 
which enable nurses to qualify for service in special fields 
of nursing. These include a two-year course in preparation 
for the Sister Tutor Diploma of the University of London 
and a course for the Health Visitor Certificate of the Royal 
Society of Health. Courses for nurse administrators (hospital 
and public health), ward and departmental sisters, and occu- 
pational health nurses are offered in preparation for certifi- 
cates awarded by the College. Refresher courses and study 
conferences are frequently arranged. The Scottish Board and 
the Committee for Northern Ireland organize comparable 
courses. The Birmingham Centre of Nursing Education 
extends the work of the Education Department. 

An interesting development with which the College co- 
operated is the establishment of a Nursing Studies Unit with- 
in the University of Edinburgh. 

The College recognizes the need for research into the many 
problems confronting the nursing profession and has re- 
solved te establish an authoritative research body to ex- 
amine these and to sponsor opportunities for research and to 
test the application of its findings. 

The Library of Nursing is unique in that it is the only 
comprehensive library of professional nursing literature in 
the country. It is affiliated to the National Central Library 
and is much used for research. 

The College has published many reports and documents on 
specialized subjects* ; its official journal is the Nursing Times, 
and the Journal for Industrial Nurses is published in associa- 
tion with the occupational health section of the College. 

It is hoped that this brief outline of the origin and function 
of the two organizations will help to emphasize their 
respective responsibilities. 


MEDICAL AUXILIARIES 


The Board of Registration of Medical Auxiliaries (B.M.A. 
House, Tavistock Square, London, W.C.1) exists to main- 
tain and publish a register of properly qualified medical 
auxiliaries. The Board helps the medical auxiliary profes- 
sions to attain or to consolidate and improve their profes- 
sional status, and insists that each such profession shall, 
before registration, establish at least the basic principles for 
training and practice. In return it offers the registered per- 
sons protection in that they and they only are recommended 
to doctors as qualified to practise their particular specialty. 

Separate or section registers of members of each branch 
of medical auxiliary work are printed, and are supplied free 
to medical officers of health, hospital management com- 
mittees, hospitals, public libraries, medical practitioners, and 
others, the circulation lists varying according to the particular 
group of auxiliaries. 

The register is composed of the following sections: audio- 
logy technicians, chiropodists, dispensing opticians, operating 
theatre technicians, orthoptists, radiographers, and venereal 
disease technicians. Copies of any or all of the current 
sections will be sent free to medical practitioners on applica- 
tion to the registrar. 

The Chartered Society of Physiotherapy (Tavistock House 
South, Tavistock Square, London, W.C.1) approves 34 
schools, connected with hospitals in London and the Pro- 


vinces. These schools prepare students for the Society's 
examinations, which are recognized by the Ministry of 
Health under the National Health Service (Medical 


Auxiliaries) Regulations, 1954. Successful candidates may 
practise as Chartered Physiotherapists. 


*List of obtainable from the Secretary, 
oyal College of 
London, W.! 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Hypopituitarism and Diabetes 


Sir.—Drs. A. Grunberg and J. L. Blair, in their interest- 
ing paper Journal, August 24, p. 439), point out how rare 
it is for diabetes mellitus to develop in patients suffering 
from a pre-existing hypopituitarism, and their paper reveals 
how much more complex therapy becomes when these two 
conditions coexist. 

I previously reported such a case at the annual meeting 
of the Diabetic Association some five years ago, and the 
case history of this patient up to that time is detailed else- 
where.’ Briefly, this patient, a married woman, was per- 
fectly fit and well until the birth of her second child in 
1943 at the age of 36. A classical caesarean section was 
performed as an emergency for excessive haemorrhage in 
labour from a central placenta praevia. Transfusion and 
resuscitation were necessary before operation could be per- 
formed. From this time forwards she was a classical case 
of Sheehan's syndrome (Simmeonds’s disease). Not until two 
years later, in 1945, did she develop symptoms of diabetes 
mellitus. At first stabilized on 15 units of soluble insulin 
twice daily, she later suffered from recurrent hypoglycaemic 
episodes, very sudden in onset and rapidly responding to 
glucose given orally or intravenously. In the face of any 
major stress, particularly infection, she would pass into 
spontaneous hypoglycaemic coma, even if no insulin had 
been received. On one such occasion, following a respira- 
tory infection, having been returned to full consciousness 
by oral glucose, 4 units of soluble insulin resulted in full 
hypoglycaemic coma, for which intravenous glucose had to 
be given. She was subsequently given 4 units of insulin 
twice daily, and corticotrophin 10 mg. 6-hourly intramuscu- 
larly was started. Ten injections resulted in diabetic pre- 
coma ; her urine was heavily loaded with sugar and acetone ; 
her blood sugar was over 600 mg.%. In the next 48 hours 
280 units of soluble insulin was required to restore her 
balance. Subsequent dosage of insulin varied from none 
to 8 units, given on a sliding scale, with cortisone 12.5 mg. 
daily. At this time, 1951, her mental state necessitated her 
transfer to another hospital. 

This case illustrates the extraordinary lability and the pre- 
carious balance of such patients so well shown in the case 
of Drs. Grunberg and Blair. It might be argued that the 
diabetic condition was itself a freak result of her ischaemic 
pituitary necrosis, but two years passed before the diabetic 
condition supervened.—I am, etc., 

London, S.W.1. F. Dupiey Hart. 
REFERENCE 


Hart, Cortisone and A.C.T.H. in Clinical Practice, 1953, edited 
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Autonomic Nervous System and Lung Disease 


Sin,—Dr. Raymond Daley in the second of his Goul- 
stonian Lectures (Journal, August 3, p. 249) reports the 
effects of single injections of certain drugs on the pulmonary 
arterial pressure of dogs. Adrenaline caused a rise in 
pressure with tachycardia. Noradrenaline caused a rise in 
pressure with bradycardia. 2 mg. of acetylcholine caused 
a fall in pressure with asystole. He makes the following 
comment: “These facts are interpreted as meaning fhat 
none of these drugs have any effect on the normal pulmonary 
circulation and that the effect is purely secondary and 
dependent upon their entry at least into the aortic root.” 

While I would agree that the results he describes can 
best be ascribed to factors other than an alteration in 
pulmonary vasomotor tone, I think that his experiments are 
so inadequately designed that he has no grounds to make 
any comment whatever on the state or response of the 
pulmonary vessels. Dr. Daley is aware that in this section 
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in rheumatic diseases 
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of the circulation the effects of intrinsic vaso-activity are 
very likely to be obscured by other haemodynamic 
phenomena, Yet he seems unaware that it is therefore 
a necessary requirement of any experiment, designed to 
inquire into the presence or absence of vaso-activity in the 
lungs, that all these other factors should so far as possible 
be controlled. He may also be unaware that investigations 
which largely meet this requirement have been carried out 
in man by Witham and Fleming' using adrenaline and 
Fowler ef al.’ using noradrenaline. 

Dr. Daley does refer to studies on the influence of acetyl- 
choline for which I was partly responsible.’ In these studies 
a continuous infusion of 0.5 mg. acetylcholine/min. into 
the main pulmonary artery of man caused a slight fall in 
pulmonary arterial pressure when the subject breathed am- 
bient air. The fall in pressure was associated with a constant 
cardiac output, wedge pressure, heart rate, brachial arterial 
pressure, arterial saturation, and ventilation. The record- 
ings of pressure were taken at 2 and 4 minutes after the 
start of the infusion and the cardiac output measured at 
5 minutes. During this time the infusion was maintained. 
I would be interested to know how he would explain such 
results if he does not think that acetylcholine has caused 
a pulmonary vasodilatation, Dr. Daley also tries the effect 
of acetylcholine in dogs after pulmonary hypertension has 
been caused by the injection of lycopodium spores. This 
is with the purpose of seeing whether the injection of spores 
has caused any pulmonary vasoconstriction relievable by a 
vasodilating agent. As in his previous experiment, the 
occurrence of cardiac arrest renders naive any attempt to 
interpret the effect of the drug on the pulmonary vessels. 

In the studies referred to above.’ pulmonary arterial 
hypertension was produced by hypoxia, under which condi- 
tion Dr. Daley agrees there is substantial evidence that 
pulmonary vasoconstriction occurs. The effect of an 
infusion of acetylcholine in lowering the pulmonary arterial 
pressure was then found to be increased. Under these 
circumstances the cardiac output was slightly increased 
during the infusion, while the central blood volume, wedge 
pressure, brachial arterial pressure, heart rate, and arterial 
saturation remained substantially unaltered. Dr. Daley 
finds this “a most difficult experiment to understand.” Yet 
the idea of measuring the effect of acetylcholine under con- 
ditions of pulmonary hypertension is common to both his 
and our experiments. Unfortunately the results do not 
seem to fit his present theories.—I am, etc., 


Birmingham, 15. Peter Harris. 


' Witham, A. C., and Fleming, J. W., J. clin. Invest., 1951, 30, 707. 
vier. .. Scott, R. C., and McGuire, J., ibid.. 


1951, 30, 5:7. 


Insufficiency of Internal Cervical Os 


Sin,—The views of Hughesdon,’ of Shaw," and others, 
differing from those of Aschoff,” and more recently of 
Danforth,* serve to keep alive a stimulating controversy on 
the role of the cervix. Harvey bade us search out the 
secrets of nature by experiment; William Hunter told us 
to trv rather than to think, The point we have laboured 
to make (Journal, July 20, p. 128) is that there is a hard 
core of abortion patients in whom certain clinical facts can 
be demonstrated, and for whom the management we suggest 
holds out a good chance of success. We ask others to 
confirm (or disprove) our findings. Up to date these are 
our results. 

Is it only coincidence or good fortune ?—We are, etc., 

V. B. Green-ARMYTAGE. 

London, S.W.3. J. C. McCiure Browne. 

REFERENCES 
1 Hughesdon, P. E.. J. Obstet. Gynaec. Brit. Emp., 1952, 59, 763. 
2 Shaw, W., and Nirula, P., ibid., 1951, 58, 165. 
Aschoff, L.. Z. Geburtsh. Gyndk., 1906, 58, 328. 
4 Danforth. D. N.. Amer. J. Obstet. Gynec., 1947, $3, 541. 


Routine Ergometrine 

Sir,—Mr. Terence Robinson (Journal, August 17, p. 408) 
refers once more to the routine use of ergometrine with the 
birth of the baby. We think that he misinterprets the idea 
in your leading article (Journal, August 3, p. 280) when he 
Suggests that the implication is that its use should be 
enforced. 

He states that it may be dangerous to mother and foetus 
if used by attendants who are not skilled, a far more 
misleading remark than that in your leading article. So 
far as the foetus is concerned, the only risk is that of giving 
ergometrine in a case of undiagnosed twins. That this 
danger has been exaggerated has been shown by Kurtz 
et al. who gave it in 64 such cases without ill effect. The 
only snag so far as the mother is concerned is a possible 
increased rate of manual removal of the placenta. In this 
connexion we agree with Mr. A. L. Deacon (Journal, August 
24, p. 468) that many such operations can be avoided by 
traction on the cord, which is a perfectly safe manceuvre if 
the placenta has separated. Against these can be put the 
real and undisputed advantages of a marked decrease in 
blood loss and a shortened third stage. 

The important and, as yet, unanswered question is 
whether the routine use of ergometrine with the delivery 
of the baby reduces maternal mortality. It would be very 
interesting to know whether the authors of the Report on 
Confidential Inquiries into Maternal Deaths* can shed any 
light on this point.—We are, etc., 

J. G. DumMouLn. 

Ivybridge, Devon. J. D. Martin. 
REFERENCES 

* Kure, G. R., Keating, W. J.. and Loftus, J. B., Obstet. Gynec., 1955, 


2 Report on Confidential Inquiries into Maternal Deaths in England and 
Wales, 1952-1954. Ministry of Health Reports on Public Health and 
Medical Subjects, No. 97, 1957. H.M.S.O., Landon. 


Acute Inversion of Uterus 


Sir,—The case report by Drs. Bain and Ziolkowska under 
the above heading (Journal, May 11, p. 1102) is worthy of 
comment and criticism. The patient was a healthy young 
woman on her second pregnancy and was thrown into gross 
shock after the loss of only three pints (1.7 |.) of blood in 
the third stage of labour, which was “replaced” by a pint 
(0.6 1.) of dextran, two pints (1.1 1.) of blood after replace- 
ment of the inverted uterus (when her condition as a result 
of the manceuvre was already dramatically improved and 
she was no longer in shock), and with an unstated amount 
of blood run in rapidly before the reduction. 

I would refer the authors to the correspondence in the 
Journal of 1945 on this subject stimulated by a report by 
Dr. O'Sullivan’ of a successful, though unexpected, reduc- 
tion by hydrostatic pressure while washing the patient up 
with the old-fashioned vaginal douche routine, and especially 
the letter which closed the correspondence, by the late Dr. 
Gibbon FitzGibbon,’ which completely sums up the rational 
approach to this problem. 

The essential in the treatment of inversion of the uterus 
is to remove as early as possible the cause of the shock, 
which, in the complete case, is due to pressure of the uterine 
musculature upon the ovaries contained in the “ inversion 
funnel.” If replacement is attempted as soon as the condi- 
tion occurs, then the cervix is still lax (as it is in early 
manual removal of the placenta even after the administra- 
tion of oxytocic drugs) and the uterus turns right side out 
with surprising ease, as indeed the authors found in their 
case. Once the pressure on the ovaries is released the 
patient rapidly recovers from her state of shock, provided 
the process has not been too prolonged and there is no 
indication for replacement therapy, as shown in this case. 

Where the inversion is incomplete the ovaries have not 
yet been trapped in the uterine pouch and shock does not 
occur, while with the passage of a few hours the cervix 
has closed down and thereafter halts the process, so that 
the inversion does not become complete. This was very 
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nicely illustrated by a case of Dr. Ninian Falkiner’s (un- 
published) which was seen in the Royal City of Dublin 
Hospital in 1938. The patient was admitted six days post- 
partum with the fundus inverted and appearing at the 
vulva; the cervix was in its usual position and firmly 
applied to the lower uterine segment. The patient had 
never been shocked and was in very good condition, the 
abnormality having been discovered accidentally. In this 
case the decision was to reduce by traction from above, 
and operation was delayed for ten days, during which the 
inversion reduced itself with the exception of the left cornu, 
where it was represented by a dimple in the peritoneum ; 
the abdominal appearance-of the uterus and adnexa was 
completely normal and there were no adhesions. 

In their comment the authors state that the only factor 
which may have contributed to the inversion was traction 
on the foetal membranes, which was very gentle. I venture 
to suggest that this merely completed the inversion which 
had been initiated by the mother’s expulsive efforts in 
expressing the placenta, for I doubt that the requirement 
of a firm contraction of the uterus, before using it as a 
piston, would be always fulfilled if the placenta is self- 
expressed in this manner. The mechanism suggested above 
is given by DeLee,’ who also mentions traction on the mem- 
branes as a cauise, 

To credit the exhibition of dextran as life-saving would 
appear far-fetched: if the attendant had replaced the uterus 
to its proper position as soon as the condition was recog- 
nized the recovery from the shocked state would have been 
just as dramatic, and it could then have been decided 
whether the patient required the further transfusion to 
replace the vlood lost at the time when the uterus was con- 
gested, by interference with the venous return and while 
the maternal sinuses were still open in the atonic uterus. 
Whether or no the facilities of a well-equipped hospital are 
to hand at the hour of 3 a.m., it is well to remember that 
the first treatment of shock is to remove the cause where 
it is known, as it is in these cases, and to stop the bleeding 
in post-partum haemorrhage by simple measures while 
someone else worries about replacement therapy. 

The prophylaxis of these cases lies in the careful conduct 
of the third stage of labour and knowledge of the mechanics 
of separation and expression of the placenta with restraint 
from interfering, cither manually or by voluntary increased 
intra-abdominal pressure, with the uterus unless it is in a 
state of contraction.-I am, etc., 

Brantford, Ont., Canada Henry 
REFERENCES 
* O'Sullivan, J. V., British Medical Journal, 1945, 2, 282. 

* FitzGibbon, G., ibid., 1945, 2, 700. 


* DeLee, J. B., Principles and Practice of Obstetrics, 1924, 4th ed. 
Saunders, Philadelphia 


Listerial Meningitis 


Sir,—With reference to the article by my colleagues and 
myself (Journal, July 27, p. 188) and to the letter by Drs. 
C. S. Shaw and D. C. Turk (Journal, August 10, p. 351), 
may I add the following information ? 

I have tested a culture sent to me by Dr. Turk isolated 
from the case of “ diphtheroid” meningitis reported in 
1954' and can confirm his later conclusion that the organism 
is in fact Listeria monocytogenes. It gave a positive Anton's 
test (rabbit conjunctival test), was (poorly) motile, grew in 
6.5% NaCl broth, grew in the refrigerator in one week, 
showed the usual Listerial morphology, and the sugar 
reactions conformed with the results already obtained by 
Turk, these being compatible with the diagnosis of Listeria 
monocytogenes. Furthermore, H and O antigens reacted to 
titre with factor-specific sera, giving the result type 1. The 
only discrepancy found was its failure to produce lesions in 
either of two guinea-pigs injected intraperitoneally with 
cultures of the organism. This could be due to the pro- 
longed cultivation since isolation of the strain. 

To modify our statement that no type 2 strain had been 
isolated from animals, may I add that information has 
since reached me from Dr. J. Donker-Voet, of Utrecht, that 


she has isolated two such strains from chickens in the 
Netherlands ? Dr. Donker-Voet has sent me these strains as 
well as a further strain C1878, isolated from a child dying 
of meningitis at Rotterdam, aged four months. All these 
were confirmed here as type 2.—I am, etc., 
Edinburgh. P. N. EpMuNDs. 
REPERENCE 
! Shaw, C. S., and Turk, D. C., J. Path. Bact., 1954, 68, 627. 


Diet in Idiopathic Steatorrhoea 


Sir,—Your readers may be interested in some further in- 
formation on the patient (Case 1) to whom Dr. Alexander 
Brown referred in his recent paper (Journal, August 10, 
p. 337). She came under our care in 1956. For the previous 
eighteen months she had been eating an ordinary diet and 
her health had deteriorated. When first seen by us she was 
tired, unwell, and unable to work. She had had a series 
of painful ulcers in her mouth and had lost some 4 kg. 
in body weight during the previous year. 

Investigation showed that she had steatorrhoea—mean 
value for daily faecal fat 8.1 g. (range 4.06-11.23). The 
stools were usually pale and semi-formed. The glucose 
absorption curve was flat (maximum increment 16 mg./100 
ml.), xylose absorption depressed (8% excretion in 5 hours), 
although the chylomicrograph was relatively normal. Radio- 
graphic study of the small intestine showed a flocculation 
pattern and some dilatation. Examination of the blood 
revealed a moderately severe macrocytic anaemia (Hb 9,6 g. 
%: R.B.C. 2.55 million/e.mm.; W.B.C., 3,500 c.mm., 
with slight relative lymphocytosis ; P.C.V. 29% ; M.C.H.C. 
33% ; M.C.V. 113 cu. «), These findings, together with Dr. 
Brown's previous studies, strongly indicated that she was 
suffering from gluten-induced enteropathy, This was con- 
firmed by the results obtained with a gluten-free régime and 
also by a positive test on the effect of gluten. 

On the gluten-free régime, with no other treatment, she 
rapidly improved. Reassessment six months later showed 
that she had regained her normal body weight, steatorrhoea 
was no longer present—faecal fat: mean 4.9 g. per day 
(range 4.19-5.96); the stools were normal in colour and 
consistency. Xylose absorption was normal (27.9% and 
29.5% excreted in 5 hours). Blood examination showed 
marked improvement (Hb 12.2 g.%; R.B.C. 4.5 million/ 
ce.mm.; P.C.V. 40% ; M.C.H.C. 30% ; M.C.V. 88 cu. #.). 
There was now slight microcytosis and this was subsequently 
corrected by oral iron therapy. During this period of re- 
assessment wheat gluten was introduced into her diet as 
an autoclaved peptide fraction that was known to be dele- 
terious in patients. with coeliac disease. The mean faecal 
fat value for the three three-day means prior to the ad- 
ministration of the gluten fraction was 4.8 g. per day, and 
for the three days following the introduction of gluten it 
was 11.2 g. per day. 

It may therefore be concluded that this patient fulfils 
all the necessary criteria for a diagnosis of gluten-induced 
enteropathy.’ The condition appears to have been present 
since it was revealed in childhood, and there is every indi- 
cation that she can only expect to maintain normal health 
so long as she adheres to a gluten-free régime.—We are, etc., 

A. C. FRAZER. 

Birmingham. R. F. FLercuer. 


Examination of Tuberculosis Contacts 


Str,—There seems to exist on the part of a few chest 
clinics a curious reluctance to examine contacts of patients 
with pulmonary tuberculosis. Three examples that have 
recently come my way have served to point to this fact. A 
young man was found on routine x-ray in the Service to 
have extensive involvement of one lobe which was almost 
certainly of long standing; six months previously one of 
his sisters had developed a pleural effusion, but no attempt 
was made to x-ray the other members of the family. 
Another young man was admitted with gross disease in- 
volving the whole of one lung and sputum loaded with 
tubercle bacilli; his family were notified as contacts, but 
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after they had been visited by a health visitor from the local 
chest clinic they were told that it was not necessary for them 
to be x-rayed, as they had only seen their son for the few 
days that he was at home on leave shortly before coming 
into this hospital. The third young man has been courting a 
young lady with pulmonary tuberculosis off and on for four 
years, and has recently married her. At no time was any 
attempt made to x-ray his chest or test his tuberculin sensi- 
tivity, These are of course isolated examples, but, until the 
pursuit of contacts becomes much more whole-hearted, too 
many cases will escape detection.—I am, eitc., 


Wroughton, Wilts. Paut 


Tuberculosis 


Sir,—The remarkable results in the control of tuberculosis 
during the past forty years have been brought about by 
surgery, later by medicine (antibiotics), and during the whole 
time by recognition of the most important part played by 
immunization. Cow’s milk is an important medium through 
which immunity against tuberculosis is acquired, and it is 
gratifying to know that most people are “ tuberculinized ” 
before adult life. 

Great efforts have been made in some counties to estab- 
lish clear areas where the dairy cattle are free from tuber- 
culosis, and these have been successful in many cases; in 
other cases great difficulty is being experienced in acquiring 
and maintaining a T.T. herd. The difficulty seems to have 
been accentuated since myxomatosis brought about the dis- 
appearance of the rabbit, with the consequent upset of the 
balance of nature. As a result stoats have directed their 
attention for food to weasels—the lifelong enemy of voles. 
To those who believe that the vole plays a great part in 
the spreading of tuberculosis in cattle by contaminating the 
pasture, here is a ready explanation. In any case, since the 
milk supply has been raised to a high standard of purity, 
the numbers of young persons requiring B.C.G. immuniza- 
tions is on the increase. It must be remembered that quite 
a large portion of the milk supply is pooled and pasteurized. 
Williams’ observed that in the Isle of Lewis, where tuber- 
culosis among cattle was extremely rare, tuberculosis of 
lymph glands was almost unknown, whereas tuberculosis of 
the lungs and of bones and joints was very prevalent. Per- 
haps more recent observations and research have disproved 
or modified this finding. 

Those who are not immunized either by natural means 
or B.C.G. may be in real peril from the influx into our 
midst of large contingents from the West Indies and Hungary 
and other countries where the scourge of tuberculosis has 
not been so adequately tackled. The choice in the near 
future lies between natural immunity or active immunization 
with B.C.G. (the latter will have to be maintained, as it is too 
early to determine that a single B.C.G. injection will confer 
immunity for life). This must be decided upon by the 
Ministry of Health and the Ministry of Agriculture and 
Fisheries conjointly. An overall strategy is urgently 
required to decide on the line of action to be taken.—I am, 
etc., 


Ruthin. TREVOR HUGHES. 


REFERENCE 
1 Williams, H., Edinb. med. J., 1931, 38, 209. 


Sensitization to Tulle Gras Dressing 


Sir,—The memorandum by Dr. C. M. Ridley from the 
London Hospital (Journal, May 25, p. 1224) described two 
cases of sensitization reactions to tulle gras dressing B.P.C. 
Both his patients were women with hypostatic eczema of the 
legs, and sensitization was caused by the constituent balsam 
of Peru. I have recently encountered a similar case in 
general practice. The patient was a man with an indolent 
ulcer of the leg over the mid shaft of the tibia, at the site of 
an injury sustained two years previously. He gave no history 
of allergy, and in the past had had tulle gras dressings with- 
out ill effect. The ulcer was treated with applications of 
eusol and tulle gras dressings with compression bandaging. 


After six weeks, when the ulcer was healing well, the patient 
suddenly developed angioneurotic oedema of the face and 
neck, urticaria of the chest and arms, and eczematization of 
the skin around the leg ulcer. The whole attack rapidly 
subsided on antihistamine therapy and cessation of the tulle 
grass dressings. Subsequent patch tests with tulle gras and 
with 1% balsam of Peru were both strongly positive, while 
the yellow soft paraffin control patch was negative. 

The cardinal maxim in treatment of skin disorders is 
primum non nocere, and the bland nature of tulle gras is its 
chief virtue. From my experience I would support Dr. 
Ridley’s plea that the potentially noxious balsam of Peru 
be removed from the formula of tulle gras dressing B.P.C. 
—I am, etc., 


Bungay, Suffolk. W. M. Jorpan. 


Heartburn of Pregnancy 


Sir,—I was most interested in the letter from Dr. Frank 
McLoughlin (Journal, August 10, p. 356). I agree with Dr. 
McLoughlin that the standard methods of treatment for 
heartburn during pregnancy meet with little or no improve- 
ment, and we must look for a precipitating factor brought 
about by the pregnancy itself, be it hormonal or mechanical. 
My own impression is that it is often a mechanical cause, 
due to the presence of a hiatus hernia. More than 50% 
of my patients with this complaint develop it in the second 
half of pregnancy, find that it is aggravated by lying down, 
and get considerable relief by raising the head of the bed 
on blocks 6-9 in. (15.2-22.8 cm.). Owing to the difference in 
pressure between the abdominal cavity and the thorax it is 
clear that pregnancy itself may cause a temporary hernia- 
tion of the stomach through the oesophageal hiatus and is 
the cause of the heartburn. Unfortunately I can offer no 
radiological proof of this.—I am, etc., 


Leven, Fife. A. WiLson ROBERTSON. 


X-rays and Bronchial Carcinoma 


Sir,—-Your correspondent Dr. J. F, Burdon (Journal, June | 


1, p. 1306) states that “X-rays are known to encourage neo- 
plastic developments. Therefore there should be a con- 
nexion between the incidence of bronchial carcinoma and 
radiography of the chest.” In the mass x-ray survey for 
tuberculosis in the Sydney metropolitan area 891,560 x-rays 
were taken. Among these 90 proved bronchogenic 
carcinomas were found. It is interesting in view of Dr. 
Burdon’s comment that 41 of these 90 cases had never had 
a previous chest x-ray. 

However, an interesting feature requiring further elucida- 
tion is the relatively high percentage of patients found in 
our mass surveys who were born in the United Ki...wom. 
Of the 90 proved carcinomas, 61 were born in Australia, 
23 in the United Kingdom, and only 6 were from other 
countries. The proportion of United-Kingdom-born resi- 
dents in this area is approximately 10%.—I am, etc., 


Sydney, Australia. C. RUBINSTEIN. 


Foreign Body in Stensen’s .Duct 


Sir,—An infant developed acute parotitis, which proved 
penicillin-resistant ; suppuration followed, and on incising 
the abscess M. G. Pascoe’ saw and withdrew a large (hen) 
feather from the interior of the abscess cavity. 

At the height of secretion, intraglandular pressure of 
saliva rises to above that of the blood pressure, and the 
gland increases in size. When the stimulus is removed the 
gland collapses, possibly with reflux along Stensen’s duct. 
Intraglandular negative pressure following sudden removal 
of salivary stimulus appears to me to be the most likely 
explanation of the occasional entry of a foreign body into 
the duct.—I am, etc., 


Sholden, Kent. HAMILTON BAILEY. 


REFERENCE 
+ Pascoe, M. G., Canad. med. Ass. J., 1955, 72, 35. 
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Stove-in Chest Injury 
Sir,—Mr. L. Henry Journal, August 10, p. 339) treats a 


stove-in chest by plating the sternum. Mr. J. A. Rhind 
(Journal, August 24, p. 470) accuses him of tempting provi- 
dence and advises tracheotomy in all cases. It is gratifying 
to note the interest in the treatment of this hitherto neglected 
injury, but it is to be hoped that rival schools of “ stabi- 
lizers and “ tracheotomists will not arise. Clearly there’ 
is a place for both approaches to the treatment of this grave 
disorder. The two lines of treatment are complementary ; 
stabilization provides specific treatment and tracheotomy 
symptomatic treatment. 

If the instability of the chest wall is diagnosed early, then 
stabilization of the flapping segment will save the patient 
from wet lung and the necessity for tracheotomy. It must 
be emphasized, however, that the method of stabilization 
should be simple. Rigid fixation is unnecessary. Fixing 
the sternal fracture with a plate is unnecessarily compli- 
cated, because adequate stabilization can be obtained by 


screw traction. I have designed a guarded sternal screw 
(manufactured by Zimmer Orthopaedic Ltd., Bridgend) 
which can be inserted blindly under local anaesthesia. 
Wiring of multiple rib fractures by open operation is also 
unnecessary. A few strong nylon sutures inserted blindly 
around the ribs at the centre of the flapping segment will 
provide effective stabilization (see Fig.). The sternal screw 
or rib sutures should be attached to a weight passing over 
a pulley rather than springs, because this enables the patient 
to move freely without altering the degree of traction. 

Where the patient has already a wet lung, or where 
stabilization is not possible, then tracheotomy is a life- 
saving procedure. But it is surely irrational to apply this 
as a first line of treatment. Tracheotomy with repeated 
suction is not without its discomforts and dangers, as empha- 
sized recently by F. Plumb and M. F. Dunning.’ A réason- 
able approach to the stove-in chest can be summarized by 
advising stabilization if possible and tracheotomy if neces- 
sary.—I am, etc., 

Bridgend, Glam. 

REFERENCE 


* Plumb, F., and Dunning, M. F., New Engl. J. Med., 1956, 254, 193. 


A. W. Fow Ler. 


Sir,—In his criticism of the effective operation performed 
by Mr. L. Henry (Journal, August 10, p. 339), Mr. J. A. 
Rhind (Journal, August 24, p. 470) asserts that the perform- 
ance of a tracheotomy is the only measure needed in the 
management of these injuries. I, too, have had occasion to 
note the effectiveness of tracheotomy as an adjunct to treat- 
ment in stove-in chest. But it is most important that treat-. 
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ment should primarily be directed towards the restoration 
of normal cardio-respiratory function. The elimination of 
paradox, which Mr. Henry achieved, is of prime impor- 
tance ; in his case it rendered trache tomy unnecessary. 
When I read the article by Dr. Hulman’ to which Mr. 
Rhind refers, | was surprised to note that the presence of 
a large haemo-pneumothorax was not considered of suffici- 
ent moment to warrant its immediate and active removal. 
It is only by effective correction of all of the factors which 
combine to produce anoxia resulting from a stove-in chest 
that the distressingly high mortality will be reduced.—I am, 


etc., 


London, E.2. J. E. Jacques. 
REFERENCE 
* Hulman, S., Lancet, 1957, 1, 454. 
Centipede Bites 


Sir,—Occasionally mention is made about centipede bites 
(Vlournal, December 31, 1955, p. 1619; April 28, 1956, 
p. 986). However, the occurrence of bites by the giant 
tropical centipedes is widespread, and many a practitioner in 
hot countries is well aware of the painful bites and after- 
effects inflicted by these vicious arthropods. ° All authors 
confirm unanimously the immediate and excruciating pain 
at the site of the bite and the subsequent infection and 
lymphangitis. Even paralysis and contractures of the 
extremities and heart irreguiarities are described. After two 
or three days the symptoms generally subside. 

As far as I could trace in the literature on the subject, a 
recurrence of symptoms has never been mentioned. Only 
from the far east came a legend of recurrent oedema at 
the site of the bite when the moon was full." In a series 
of twelve cases of centipede bites in Dutch New Guinea, 
however, I noted recurrence of pain and swelling in seven 
separate cases.* After a week's interval the local inflamma- 
tion returned for a short period of one to three days. In 
one case there was a swelling of the interdigital joints of 
the bitten finger. Similar after-effects due to animal bites 
were observed in the case of a spider bite’ and probably 
also after rat bites. The local symptoms of rat-bite fever 
caused by Spirillum minus infections are supposed to be a 
cyclic allergic reaction of the skin to the bacterial antigen. 
In my opinion the recurrence of the symptoms after centi- 
pede bites is also due to an allergic reaction of the super- 
ficial layers of the skin, for it seems probable that the 
centipede does not inject only venom with its poison-fangs 
but also bacteria. If this hypothesis of a combination of 
immediate tissue destruction by venom and a later sensitiza- 
tion by inoculated bacteria should be correct, the cortisone 
treatment as advocated by Ariff (Journal, July 16, 1955, 
p. 204 ; April 28, 1956, p. 986) seems to be the most excellent 
therapy. Other readers may be able to confirm my observa- 
tions regarding the rather frequent recurrence of symptoms 
after centipede bites.—I am, etc., 

G. T. HANEVELD. 
REFERENCES 
‘ Cornwall, J. W., Indian J. med. Res., 1915, 3, $51. 


* Haneveld, G. T.. Ned. T. Geneesk., 1956, 100, 2906 
* J. Amer, med. Ass., 1937. 109, 380. 


Corrections.—The name of Professor W. W. Mushin was 
omitted from the list of members of the Medical Research 
Council's Committee on Non-explosive Anaesthetic Agents given 
in our issue of August 31 (p. 479). One of the co-authors of the 
report on “Some Pharmacological Actions of Fluothane ” was 
Dr. G. A. Feigen. We regret that his name was wrongly spelt 
on p. 479. 

The figure “ 400 g. and over” qualifying the column heading 
“ Perinatal Mortality” in the table in Professor F. J. Browne's 
letter, “ Stillbirth Rates in ‘ Non-White’ Women” (Journal, 
August 17, p. 412), should have been placed so that it related 
only to the third percentage perinatal mortality rate listed in 
the column, that for “ Hospital Z" (2.7%). Professor Browne 
was using the table, which compared “the results of interfer- 
ence and non-interference in cases of so-called post-maturity,” 
to answer points raised in a letter by Drs. D. N. Menzies and 
J. S. Scott (Journal, July 6, p. 46) which followed an earlier 
letter by Professor Browne on foetal post-maturity (Journal, 
June 22, p. 1472). 
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. It may interest doctors to know that in our 
Bemax advertisements to the | public 
richest is wheat germ; and Bemax is stabilized wheat germ . Asiatic influenza epidemic reaching this country. 
We do not of course suggest in any way that 
pure and simple. Now available in two formes plain and 
chocolate — flavoured — offering easily digested nutritional e suggest thet taken regularly, Bemax can, by 
support for patients of all ages.’ e contributing to general good health, lessen 
debility and hasten convalescence should this 
epidemic affect Britain. 
| VITAMINS LIMITED | (DEPT.A.I1.) UPPER MALL, LONDON, W.6. 
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Samples and literature are available upon request from the sole distributors for the U.K.: 
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Obituary 


CUTHBERT LOCKYER, M_D., F.R.C.P., F.R.CS. 
F.R.C.OG. 


Mr. Cuthbert Lockyer, vice-president and consulting 
gynaecologist to Charing Cross Hospital, died at his 
home in Penzance on August 28 after a long illness. 
He was 90 years of age. For many years he was one 
of the leading gynaecological surgeons in London. 


Cuthbert Henry Jones Lockyer was born at Evercreech, 
Somerset, on April 13, 1867, and was educated at King’s 
School, Bruton, and at the University of London, receiving 
his clinical training at Charing Cross Hospital, where he 
won the Golding Scholarship. He also studied abroad ai 
Bonn and Vienna. Mr. Lockyer qualified M-.R.C.S., 
L.R.C.P. in 1894, and two years later he received the 
diploma of Fellow of the Royal College of Surgeons of 
England. In 1897 he took the degree of B.S. of the Uni- 
versity of London, and in the following year he proceeded 
to the M.D. and was elected a Member of the Royal College 
of Physicians of London, becoming a Fellow in 1914. He 
was elected F.R.C.O.G. in 1929, being a Foundation Fellow 
of the College. 

After qualification Mr. Lockyer held the posts of house- 
surgeon and obstetric house-physician, demonstrator of sur- 
gery, surgical registrar and tutor at Charing Cross Hospital, 
and later became honorary gynaecologist to St. Mary’s Hos- 
pital, Plaistow, and surgeon to in-patients at the Samaritan 
Hospital for Women. He was for many years obstetric 
physician to Charing Cross Hospital, and was lecturer in 
his subject in the Medical School. Other appointments he 
held were those of gynaecologist to the National Hospital in 
Queen Square and consulting gynaecologist to the Royal 
Northern and St. Mary’s, Plaistow, Hospitals. A great lover 
of music, and possessed himself of a fine tenor voice, he 
gave his services to the Royal College of Music as consult- 
ing physician. He was examiner in midwifery and diseases 
of women for the universities of Cambridge, London, 
Birmingham, Leeds, and Sheffield and for the Conjoint 
Board in London. He was a member of the council of 
the Royal College of Physicians of London in 1929-30 
and at one time president of the Section of Obstetrics and 
Gynaecology of the Royal Society of Medicine, of which 
he was a vice-president. When the British Medical Associa- 
tion held its Annual Meeting at Toronto in 1906 Mr. Lockyer 
acted as one of the honorary secretaries of the Section of 
Obstetrics and Gynaecology, and at the Annual Meeting 
held at Birmingham in 1911 he served as a vice-president 
of the same Section. 

Mr. Lockyer will long be remembered at Charing Cross 
Hospital for his collection of obstetric and gynaecological 
specimens, which he formally presented to the hospital in 
October, 1930. The collection, housed in the museum of 
the Medical School, was the result of over 30 years’ work 
and included 2,000 mounted specimens and an equal num- 
ber of microscopic slides, contained in a special cabinet. 
He wrote and published at his own expense a detailed 
catalogue of the exhibits, and provided a sum of money 
the interest on which is spent on the upkeep and repair of 
the collection. Mr. Lockyer also presented to the library 
of the hospital a number of books, including his own 
famous monograph Fibroids and Allied Tumours, pub- 
lished in 1918, many of the illustrations of which he drew 
himself. He was also the co-author, with Mr. T. Watts Eden, 
of Gynaecology, a Textbook for Students and Practitioners. 
He was a most able writer, and only four years ago con- 
tributed an informative and amusing letter to this Journal 
about the reporting of a case of primary ovarian pregnancy 
in 1900. 

Mr. Lockyer was twice married. By his first wife, who 
died in 1924, he had two sons and one daughter, who was 


killed in an air raid in 1940 while on duty as a physio- 
therapist at St. Thomas's Hospital. He is survived by his 
second wife. 


We are indebted to Mr. CLirrorp Wuire for the follow- 
ing appreciation: The Lockyers come from the west of 
England, and Cuthbert Lockyer’s family had been yeomen 
farmers in Somerset for generations. He was one of the 
elder children in a large family, and so, when he had taken 
the London matriculation examination, he did not immedi- 
ately become a medical student but had to take a salaried 
post for a few years while some of the younger children 
were being educated. Most of this time he spent as a school- 
master, and this hiatus before taking up medicine accounts 
for his always being a few years older than his colleagues 
throughout his professional: life. As soon as the other 
children had finished their education he weht to Charing 
Cross, where his brilliant brain had no difficylty in passing 
examinations. After house appointments his thoughts began 
to turn towards gynaecology, when Stanley Boyd, who had 
noticed his extremely active mind, offered to support him 
if he would apply for the post of surgical registrar. This 
attracted him financially, and he held the post for a year or 
two and thus became competent to perform operations out- 
side the scope of the average gynaecologist. His desertion 
to the general surgeons annoyed the gynaecological staff at 
Charing Cross, but they forgave him later and he became 
obstetric registrar—a post he held for many years after he 
was on the staff of other hospitals. His first staff appoint- 
ment was to St. Mary’s, Plaistow, followed by the Samaritan. 
At the Royal Northern he was successful against Bonney 
and worked there with Blacker as his senior for many years. 

In 1905 Wertheim read a paper at the Annual Meeting of 
the B.M.A. at Leicester on the operative treatment of car- 
cinoma of the cervix. He broke his journey in London, and 
Herbert Spencer asked Wertheim and Lockyer to dinner. 
Lockyer offered a suitable patient for Wertheim to operate 
on at St. Mary’s, Plaistow. A few days later Spencer, 
Meredith, Targett, Lockyer, and Wertheim drove there in a 
carriage and pair. Lockyer wore gloves, Wertheim did 
not and refused to permit the use of a metal retractor ; he 
seized a house-surgeon who was washing his hands in the 
theatre to retract the abdominal wall. The operation was 
successfully completed, but the patient died on the third day. 
It appeared the house-surgeon had been dressing a very 
septic case and had not finished washing his hands when 
Wertheim took his partially washed hands and put them on 
the abdominal wall. Lockyer’s next three dissections for 
carcinoma were fatal, but as he learned not.to attempt grossly 
inoperable cases his results improved and he soon had 
115 cases with a mortality of 18%. At the Annual Meeting 
of the B.M.A. at Exeter in 1907 he showed 12 specimens 
removed by operation, and then Comyns Berkeley came to 
him for tips and details and—with Bonney—started the 
Middlesex Hospital series. Thus there is no doubt that 
Lockyer introduced the Wertheim operation into Britain. 

He was an outstanding operator. By accident while I 
was R.M.O. at Queen Charlotte’s in 1907 I was asked to go 
to the Samaritan to act as house-surgeon, as they were short- 
handed. Lockyer’s exhibition of incredible speed and skill 
astounded me, as I was used to the more plodding methods 
of Spencer and Blacker, but it was great fun trying to keep 
pace with him and a joy when he asked me to come and 
help him again. I subsequently became registrar at the 
Samaritan and attached myself to him as his assistant, to my 
great advantage. His speed in operating was entirely due to 
manual dexterity—he did not use any special aids. As he 
got older he became somewhat slower. 

He combined with Eden to produce the Eden and Lockyer 
Gynaecology in two volumes. His personal article was to 
be on fibroids. His fantastic energy and interest in the 
literature soon produced a manuscript far too large for 
any general textbook, so he enlarged the manuscript by 
writing very extensively on what was then called adeno- 
myomata and published a book under the title of Fibroids 
and Allied Tumours. Most unfortunately before it was 
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published uterine endometriosis had been recognized and put 
on a sound basis, and his book with its chapters of incorrect 
pathology was out of date before it reached the public. His 
personal knowledge of pathology was very large, as he 
followed Targett as reporter on microscopical slides to 
Eastes’s Laboratories, and at the meetings of the patho- 
logical subcommittee of the Obstetrical Section his opinion 
carried great weight. The younger members of the sub- 
committee looked joyfully forward to a clash between 
Lockyer and T. G. Stevens (who reported for Watergate 
House), but one did not often occur, as they both knew their 
work too well. He was an honorary fellow of several foreign 
societies and a foundation member of the Gynaecological 
Visiting Society. He took little interest in obstetrics and was 
not an outstanding obstetrician. His interest was gynae- 
cology and pathology. He often operated by the vaginal 
route, and came back from St. Petersburg with an amazing 
collection of vaginal instruments fitted with electric lights 
to illuminate the interior of the pelvis, but they were hardly 
ever used. 

Lockyer played golf and liked coarse fishing, but other- 
wise took little interest in sport. He was a keen Mason and 
a natural artist. His oil paintings were regularly shown at the 
exhibition at the R.S.M. When he retired to Penzance he 
turned the rooms above the garage into a studio and with 
his wife spent a lot of time painting and etching. They 
regularly exhibited their pictures at the local art exhibitions. 
He was also interested in gardening, and, as his grounds were 
sheltered, he grew semi-tropicals with great success and 
pleasure. For the last few years his heart and eyesight 
had worried him and he had to rely increasingly on the 
ministrations of Violet Lockyer, his very devoted wife. He 
was popular with his colleagues, and on his 90th birthday 
he received a mass of congratulations from the numerous 
young people whom he had helped and befriended. 


A memorial service to Mr. Cuthbert Lockyer will be held 
at All Hallows by the Tower, Byward Street, E.C.3, on 
September 9 at 12 noon. 


C. GRAHAM, F.R.CS. 


Mr. C. I. Graham, consulting ear, nose, and throat 
surgeon to St. Mary’s Hospital, died at Golant, Par, 
Cornwall, on August 8, at the age of 80. 


Cecil Irving Graham was born in Western Australia on 
April 11, 1877, and entered the medical school at St. Mary’s 
Hospital in 1895, qualifying M.R.C.S., L.R.C.P. in 1901. 
After holding resident posts at St. Mary’s and the Hospital 
for Sick Children, Great Ormond Street, he obtained the 
Fellowship of the Royal College of Surgeons of England in 
1905, and was appointed surgical registrar to St. Mary’s. 
Later he became senior clinical assistant to the Ear, Nose, 
and Throat Hospital, Golden Square. In 1908 the throat 
and ear departments of St. Mary’s amalgamated under the 
charge of Dr. William Hill, and Graham was elected as 
honorary assistant surgeon to the department. In 1919 Dr. 
Hill retired, and Graham took charge of the department 
until 1937, when he retired and was then appointed con- 
sulting ear, nose, and throat surgeon to the hospital. After 
joining the staff of St. Mary's he acquired appointments as 
ear, nose, and throat surgeon to King Edward VII Memorial 
Hospital at Ealing and to the North Herts and South Beds 
Hospital at Hitchin, and he carried on a successful private 
practice from Wimpole Street. 


J. F. S. writes : Graham's fine physique and athletic ability 
made him an outstanding figure at the hospital in his student 
days. In 1900 it was he who captained the team and led 
the forwards when St. Mary's won the Inter-hospitals Rugby 
Cup for the first time. In the same year St. Mary’s won the 


United Hospitals sports ; in these Graham won two events— 
putting the shot and throwing the hammer with a record 
throw. 
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Graham was very dexterous as an ear, nose, and throat 
surgeon, as will be well remembered by any who saw him 
use the tonsil guillotine on adult patients. Although he did 
not contribute very much to the literature, he was among 
the earliest in this country, if not the first, to essay decom- 
pression of the sella turcica for a pituitary tumour via the 
nasal septum. He and Dr. Wilfred Harris published an 
account of this in 1913. In the early nineteen-thirties he 
practised an approach to the mastoid through the concha 
and external auditory meatus. This approach, although not 
precisely the same as that popularized by Lempert, preceded 
the latter’s publications by some years. 

Throughout his association with St. Mary’s Graham 
interested himself with the activities of the students and was 
for many years president of the Rugby Football Club and 
othe; athletic clubs. “C. 1,” as he was affectionately known, 
was a popular figure at the hospital, and until the end of 
his time he retained his particular brand of puckish humour 
and was always ready to take part in a practical joke. 

On retirement he went to live quietly in the little Cornish 
village of Golant, on the Fowey river. Here he indulged in 
boating, fishing, and prawning, to which he was passionately 
attached. However, increasing arthritis rendered this more 
difficult as time went by, until eventually his motor-boat 
became his only form of transportation. As expected, he 
carried on his lonely battle against this disability with 
extreme courage and resolution : in fact, it was this resolve 
not to surrender which ultimately caused his death, when last 
July he slipped and fell while getting out of his boat and 
eventually succumbed to the injuries he sustained. Many old 
St. Mary’s men will be deeply grieved to hear of his passing. 


W. S. SHEARER, M.B., F.R.C.S.Ed., D.R. 


Dr. W. S. Shearer, director.of the radiodiagnostic depart- 
ment, Edinburgh Royal Infirmary, died suddenly on 
August 20 while on holiday in Orkney. He was 53 years 
of age. 

William Stewart Shearer was born in Edinburgh and was 
educated at Boroughmuir and at Edinburgh University, 
where he graduated M.B., Ch.B. in 1926. After resident 
surgical appointments in the Midlands he returned to Edin- 
burgh, where he worked in the department of anatomy of 
the university. While there he carried out postgraduate 
studies and was elected a Fellow of the Royal College of 
Surgeons of Edinburgh in 1929. He returned to the Mid- 
lands for a short spell, but was soon to realize that his 
main interest lay in the sphere of radiology. He studied 
and obtained his Diploma in Radiology from Edinburgh 
University in 1931. 

His next eight years were spent in Manchester, helping 
to build a radiological practice and at the same time serving 
on the staff of the Royal Albert Edward Infirmary, Wigan. 
Being a Territorial officer, he was mobilized at the outbreak 
of war in 1939, serving in the United Kingdom and subse- 
quently in the Middle East, where he spent most of his 
Service career as a specialist radiologist with the rank of 
major. During the “ blitz” his home and consulting-rooms 
in Manchester were destroyed, and on his release from the 
Army in 1945 he returned to his parents’ home in Edinburgh. 
Soon he joined the staff of the Royal Infirmary in Edinburgh, 
and in 1946 was appointed director of the radiodiagnostic 
department and senior lecturer in radiodiagnosis in the uni- 
versity. His interests extended to all branches of his 
specialty, and his opinions were highly valued by all his 
colleagues. His clarity of thought was outstanding, enabling 
him to reduce a problem to its essentials. His professional 
knowledge was extensive, and problems of diagnosis were 
referred to him from all parts of the world. Latterly he 
made a special study of the radiology of the acute abdomen, 
of bone disease in general, and of bone dysplasias in parti- 
cular. During his tenure of office a considerable expansion 
in radiodiagnostic services took place, and, ever mindful of 
the needs of the patient, he adopted a policy of decentraliza- 
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tion to bring these services to him. He was respon- 
sible for the development of several self-contained specialized 
radiodiagnostic units throughout the Royal Infirmary. As 
director of the radiodiagnostic department he was responsible 
for the administration of the school of radiography and 
recently became the Scottish representative on the education 
committee of the Society of Radiographers. 

An active member of the Scottish Radiological Society, 
he was president from 1951 to 1953. His wise counsel was 
often in demand, and his influence did much to advance the 
society to its present authoritative status. He was a member 
of the Faculty of Radiologists, the British Institute of Radio- 
logy, and the British Medical Association. For a time he 
was a Scottish representative on the Radiologists Group 
Committee of the B.M.A., and this year was a vice-president 
of the Section of Radiology at the Newcastle Meeting. 

As a teacher he will be affectionately remembered by his 
many former students now scattered in all corners of the 
Commonwealth. Those fortunate enough to remain with 
him as junior colleagues will be the poorer, for they have 
lost not only a respected teacher and chief but also a per- 
sonal friend. Seldom does one meet a man with such a 
capacity for endearing himself to others. Respect rapidly 
grew to affection, affection for the man and respect for his 
ability. Sympathetic by nature, a leader and an example to 
all who knew him, he had the capacity for getting the best 
out of those with whom he worked. He is survived by his 
sister _ brother, to whom we extend our sincere sympathy. 
—D. W.L. 


A. E. W. McLACHLAN, M.B., D.P.H. 


Dr. A. E. W. McLachlan, consulting venereologist to the 
South-western Regional Hospital Board, died at Bristol 
on August 15. He was 58 years of age. 


Angus Elrick William McLachlan was born on October 15, 
1898, and v.as educated at George Heriot’s School, Edin- 
burgh. After serving as a lieutenant in the Royal Scots from 
1917 to 1919, he entered Edinburgh University, where he 
graduated M.B., Ch.B. in 1924. Three years later he 
obtained the D.P.H. of the Scottish Conjoint Board. He was 
interested in venereal diseases from the outset of his career, 
and his early appointments at Edinburgh were in this 
specialty. Leaving Edinburgh in 1927, he obtained appoint- 
ments in Birmingham which gave him wide practical know- 
ledge of medicine and surgery, after which he returned to 
the field of venereology and held posts at the West London 
Hospital and St. Paul’s Hospital for Genito-urinary Diseases 
until 1936. In 1932 he was invited to join the medical 
advisory board of the British Social Hygiene Council. 

The extensive training and practical experience which 
McLachlan had now obtained enabled him to take charge 
of the large venereal diseases clinic at Newcastle upon Tyne 
in 1937. He was also appointed lecturer in venereal diseases 
in the medical school of King’s College, where he under- 
took the routine instruction of undergraduates, postgraduates, 
and D.P.H. candidates. At Newcastle he built up a highly 
efficient service. 

In 1944 McLachlan was appointed consultant in venereal 
diseases to the city and county of Bristol, and it was during 
the first year of his appointment there that he produced his 
Handbook of Diagnosis and Treatment of Venereal Diseases, 
which went through four editions within six years. During 
his early days at Bristol McLachlan was a member of the 
editorial committee of the British Journal of Venereal 
Diseases. 


E. H.J. writes: Though McLachlan had been concentrat- 
ing on his work for so many years in a highly specialized 
field of medicine, he retained a wholesome perspective 
towards the general medical and social implications of the 
venereal diseases. He was a practised speaker on these sub- 
jects and willingly gave his services in any direction which 
would promote the enlightenment of public opinion. 
Almoners, social workers, and contact tracers one and all 
paid tribute to his readiness to give them every assistance 


and encouragement in their activities. His specialty brought 
him into contact with large numbers of patients, rich and 
poor, and invariably he extended to them a kindliness and 
sympathy which were as sincere as they were spontaneous. 
A wide and avid reader, he could be scintillating in discus- 
sion on diverse subjects. Kindly and sincere, he was upright 
in everything he did, and disliked intensely humbug and 
subterfuge. His death came as a great shock to all who 
knew him, but it was fitting that a man who was truly great 
and who had achieved such eminence in his profession 
should pass on while still enjoying life to the full. His close 
colleagues will miss him dearly ; he was a wonderful chief 
and friend, and for those who loved him there are no words 
to describe adequately how great is their loss. He leaves a 
widow, to whom our deepest sympathy is extended. 


B.S. writes: It was a most unexpected and incredible 
shock to learn of the death of Eric McLachlan. His attitude 
to patients, like all good venereologists, was most striking in 
its humanism, and made those who hesitatingly attended his 
clinics feel that their coldness towards venereology had been 
completely misconceived. The trust and confidence that 
patients had in his skill and optimism were also invigor- 
ating and inspiring to those of us who went to him to listen 
and to learn. Remembering his personal life, sometimes the 
facade of Scotch dourness was most evident ; but his sense 
of humour, erudition, love of the English language, his 
generous hospitality, and his charming wife who is bereft 
are the principal features which frame the moments of 
memory. 


E. A. SCOTT, F.F.A. R.C.S. 


Dr. E. A. Scott, consulting anaesthetist emeritus to Guy's 
Hospital and physician-superintendent and anaesthetist 
to Orpington Hospital, died on August 11. He was 66 
years of age. 


Eric Arnold Scott was born on October 3, 1890, and 
studied medicine at University College Hospital, qualifying 
in 1915. After holding the posts of house-physician and 
house-surgeon at University College Hospital, he served in 
the R.A.M.C. for the remainder of the first world war. In 
1920 he was appointed anaesthetist to Guy’s Hospital Dental 
School, a little later becoming honorary anaesthetist to Guy's 
Hospital itself. He obtained the D.A. of the English Royal 
Colleges in 1939, and was elected a Fellow of the Faculty of 
Anaesthetists of the Royal College of Surgeons of England 
in 1948, the year in which he was granted the title of con- 
sulting anaesthetist emeritus to Guy's Hospital. He was also 
consulting anaesthetist to the Putney and Surbiton hospitals. 

During the second world war Scott served as an anaes- 
thetist in the Emergency Medical Service, and in 1941 
became deputy medical superintendent of the Orpington 
E.M.S. Hospital. In 1946 he was appointed medical super- 
intendent of the hospital and eccupied the post until 1955, 
when he was due to retire on reaching the age limit. 
But the Orpington and Sevenoaks Hospital Management 
Committee recommended to the South-east Metropolitan 
Regional Hospital Board that his services should be retained. 
Accordingly he was appointed as part-time medical super- 
intendent, at first for a year, the appointment being made 
personal to himself. 


J.D.B. writes : Few men can have deserved a reputation 
for kindness to and thoughtfulness for junior medical staff 
as did Dr. Eric Scott. His amazing memory for past mem- 
bers of hospital medical staff, his unerring recollection of 
a man’s particular idiosyncrasies, or his measure of a man’s 
ability made him an eminently reliable source of informa- 
tion much sought after by his colleagues. Those of us who 
knew him will remember the phrases which he turned with 
so much wit to describe a junior or senior member of the 
staff. Never do I recall Dr. Scott having recourse to sar- 
casm: even the rare administrative correction which he 
found necessary to apply was tempered with such kindness 
that the most rebellious nature could hardly take exception. 
Needless to say, a man so mindful of his colleagues was a 
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kindly doctor, and despite the work thrust upon his 
shoulders as physician-superintendent he maintained the 
perfect relationship of the great doctor with his patient. Dr. 
Scott had, as we say, “ a way with him,” and he made every 
patient feel that he or she was his only patient. 


G. P. C. CLARIDGE, M.B., B.S. 


Dr. G. P. C. Claridge, honorary pathologist and 
bacteriologist to the Norfolk and Norwich Hospital, 
died on July 13 at the home of his daughter at 
Cambridge. He was 77 years of age. 

George Percival Charles Claridge was born in 1880 at 
Southsea, where his father was a curate. The greater part 
of his life was spent in Norwich, to which city his 
family moved on his father’s acceptance of the living of 
St. Thomas's. He was educated at King Edward VI School, 
Norwich, and later went to St. Mary's Hospital as a medi- 
cal student, graduating M.B., B.S. from London University 
in 1906. In 1910 he was appointed the first and, as it tran- 
spired, the only honorary pathologist and bacteriologist to 
the Norfolk and Norwich Hospital, with which he com- 
bined the posts of honorary pathologist to the Jenny Lind 
Hospital for Children and the Norfolk and Norwich Eye 
Infirmary. He was also curator of the museum of the 
Norfolk and Norwich Hospital, which, dating from 1843, 
was the first museum to be founded in a voluntary non- 
teaching hospital. 

A member of the British Medical Association for nearly 
50 years, he was honorary secretary of the Norwich Divi- 
sion from 1911 to 1920 and of the Norfolk Branch from 
1928 to 1938. He also served as chairman of the Division 
in 1922. He was an original member of the Norwich 
Rotary Club and served on a number of its committees. 


B. B. M. writes: Claridge was a kindly, quiet, and un- 
assuming man and a diligent worker. With his colleagues 
he was completely free from jealousy and selfishness, and 
was always ready to give of his time for discussion and 
advice in their problems. It is difficult in these times to 
realize that the laboratory services in his day were effici- 
ently carried out with the sole but staunch assistance of 
two technicians, formerly members of the sanitary squad 
of a Regular battalion of the Royal Norfolk Regiment. His 
later years were clouded by ill-health, during which he was 
comforted and supported by the devotion of his wife, to 
whom and to his son and daughter the sympathy of all his 
colleagues and friends is extended. 


M. M. St. G. JOHNSTONE, M.R.CS., L.R.C.P. 


Dr. M. M. St. G. Johnstone, a general practitioner of 
Staunton, in Gloucestershire, and formerly honorary 
anaesthetist to the Gloucestershire Royal Infirmary, 
was drowned while bathing in the sea at Tintagel, 
Cornwall, on August 21. The probable cause of his 
death was the breaking of the glass of his mask when 
swimming under water. He was 51 years of age. 


Maxwell Maughan St. George Johnstone was born on 
April 28, 1906, the son of an Irishman, Dr. J. E. St. G. 
Johnstone, who is in general practice near Gloucester. 
“ Peter,” as his family called him, or “ Johnnie ” Johnstone, 
as he was known to his contemporaries, was captain of the 
shooting eight and a prefect at Malvern. He went up to 
Trinity College, Cambridge, and then on to St. Thomas's 
Hospital, where he qualified in 1930. 


F. M.S. writes: It is a tribute to Johnnie Johnstone's 
great personality and clinical ability that although he was 
not a prize-man, and achieved no particular academic suc- 
cess, he held no fewer than five resident posts at his teach- 
ing hospital. During his junior residencies he developed 


an interest in the then infant science of anaesthetics, and 
became senior resident anaesthetist and later R.M.O. at 
St. Thomas's Home—an arduous and responsible post call- 
ing not only for skill and stamina as an anaesthetist but 
also for an infinite supply of tact, good humour, and clini- 


cal imperturbability. Ultimately in 1936 he decided to join 
his father in the family practice, which duties he was able 
to combine with an appointment as the honorary anaes- 
thetist at the Gloucestershire Royal Infirmary. 

Medically he was a perfectionist, which led to his break- 
down in health, for when war came pressure of work in his 
practice caused him to resign his anaesthetic appointment 
at the Infirmary. The imperfections of the National Health 
Service, particularly inimical to the rural practitioners, did 
nothing to help him. In committee—and he served on 
many—he was reasonable but fearless. He was a much- 
loved man, of whom no one ever said an unkind word—a 
direct result of his own philosophy that you could do what 
you pleased in this world provided you hurt no one. His 
gentleness, generosity, and consideration were paramount, 
and, added to his uproarious sense of humour, made him 
a perfect companion. It is particularly bitter that this tragic 
accident should snatch him from his wife and their six chil- 
dren when, after a long period of unpleasant treatment, 
patiently tolerated, he had at last recovered his health and 
happiness. 


Vital Statistics 


Poliomyelitis 
Poliomyelitis notifications (uncorrected) in England and 
Wales in the week ending August 24 were as follows, with 
the figures for the previous week in parentheses: paralytic 
188 (176), non-paralytic 175 (191), total 363 (367). Total 
cases in Scotland were 3 (3), Northern Ireland 24 (22), and 
Eire 3 (9). 

The main incidence of the disease continued to be in the 
Midlands and southern England and in Northern Ireland. 
In Kent 36 cases were reported (Cranbrook 7, Dartford 7, 
Malling 4, Maidstone 4). The 7 notifications from Lincs 
(Lindsey) were fewer than for some weeks, with only 4 from 
Lincoln C.B. In Warwickshire 52 cases were notified 
(Coventry C.B. 17, Birmingham C.B. 14, Nuneaton M.B. 10). 
The 29 cases in London were spread over 15 metropolitan 
boroughs (Wandsworth 8). Of the 11 cases in Middlesex, 
4 were notified from Hendon M.B. In Somerset 14 cases 
were reported (Long Ashton R.D. 4), and in Devon 15 
(Barnstaple R.D. 4). The disease continued to be prevalent 
in Essex, with 34 cases (Colchester M.B. 5, Harlow U.D. 5, 
Southend-on-Sea C.B. 4). In West Sussex 12 cases were 
notified (Chichester R.D. 5, Crawley U.D. 4). 

Of the 24 cases reported in Northern Ireland, 9 were from 
Belfast C.B., 8 from County Antrim, and 6 from County 


Down. 
Influenza 


Since the end of July the Asian type of virus strain has 
been isolated and confirmed in Great Britain in about a 
dozen instances, according to a statement issued last week 
by the Ministry of Health. These cases were of travellers 
entering the country at seaports and airports. The distri- 
bution of the virus in this country is at present unknown, 
though it is suspected of causing some recent outbreaks of 


influenza. 
Week Ending August 24 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 255, 
whooping-cough 1,107, diphtheria 6, measles 4,267, acute 
pneumonia 176, dysentery 287, paratyphoid fever 12, 


typhoid fever 4. 
Infectious Diseases 

The largest variations in the notifications of infectious 
diseases in England and Wales during the week ending 
August 17 were decreases of 1,309 for measles, from 7,929 
to 6,620, and 36 for dysentery, from 274 to 238, and rises 
of 155 for whooping-cough, from 1,050 to 1,205, 43 for food- 
poisoning, from 344 to 387, and 39 for acute poliomyelitis, 
from 328 to 367. 

The largest falls in the incidence of measles were 167 in 
Warwickshire, from 375 to 208, 111 in Kent, from 444 to 333, 
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and 101 in Bedfordshire, from 154 to 53; the only notable 
exception to the general fall in incidence was a rise of 43 
in Hertfordshire, from 145 to 188. The notifications of 
scarlet fever numbered 278, 19 fewer than in the preceding 
week, and only small fluctuations occurred in the local 
returns, Small rises in the incidence of whooping-cough 
occurred throughout the country; the largest were 22 in 
Yorkshire West Riding, from 50 to 72, and 22 in Durham, 
from 65 to 87. Only 1 case of diphtheria was notified during 
the week compared with 7 in the preceding week. 

The largest outbreaks of dysentery were Lancashire 51 
(Liverpool C.B. 17), Yorkshire West Riding 30 (Leeds C.B. 
16), London 25, and Middlesex 22. 

A number of small outbreaks of food-poisoning were 
notified during the week; the largest was 23 cases in 
St. Albans M.B. 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the years 
1948-56 (influenza, 1952-6) are shown thus - - - - - , the 
figures for 1957 thus —— Except for the curves 
showing notifications in 1957, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending August 17 
(No. 33) and corresponding week 1956. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are tor the 160 great towns in 
England and Wale< (London ‘ncluded), London administrative county, the 
17 principal towns in Scotland. the 10 principal towas in Northern Ireland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplied by the Registrars-General of 
England and Wales. Scotland, N. Ireland, and Eire. the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 


CASES 1957 1956 
in Countries | | 
and London | z 3 = Tt 

Diphtheria 1 0, 1 2 oO 
Dysentery | 238] 142; 2} 7] 430 0 
Encephalitis, acute 1 oO i 6 0 0 
Enteric fever: 704 

Paratyphoid .. | 15) 4 5 
Food-poisoning .. | 387) 33-9 298| 47 0 
Infective enteritis or “| 

diarrhoea under 

2 years .. 7| 36 27 
Measles * .. | 6,620 148) 27| 39] 34] 2,400] 245) 33) 26) 142 
Meningococca! in- 

fection .. 20 2 7 9 ou 
Ophthalmia neona- | } 

Pneumonia t 223) 95 197, 9 
acute:' 16| pa 

ralytic 

Non-paralytic .. 194) 3} 22 97 “4 2 
Puerperal fever § .. | 233) 235; 34 10 
Scarlet fever 20 ad 12) 12 285) 21; 41 8 
Tuberculosis: 

Respiratory .. $07; $2; 86 596 76 17 

Non-respiratory 2 86| 8 19) 
Whooping-cough.. | 1,205) $5, 2) 29] 2,497| 180, 226| 


1957 1956 
as 

Dysentery oo | 0 0 
Encephalitis, acute 0 0 0 
Enteric fever o oF OF OF 
Infective enteritis or 

Influenza... 27 0 2, Of Oo 
Measies .. o Oo Of 
Pneumonia | 032) 2) 139; 20) wl 
Poliomyelitis, acute 2 0 it 
Scarlet fever 0 Oo 0 

Non-respiratory 1 ! 0 0 
Whooping-cough. . 0 7109 Oo O 
Deaths 0-1 year .. 185} 29 27 25) 27 6 13 
and 625| 99) 147 706| 533) 72| 157 
LIVE BIRTHS. 8140/1156] 957] 224) 383 | $,006/1194 946 204) 322 
STUELLBIRTHS..| 176 17) 33 | | 210) 22) 19) | 

* Meas! ifiable in Scotland, whence returns are approximate 


not 
t Includes primary and influenza! pneumonia. 
§ Includes puerperai pyrexia. 
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Central Council for Health Education—The Council's 
annual summer school, held at the University College of 
North Wales last month, was attended by 117 participants, 
a third from overseas. The inaugural address and lecture 
were given by Dr. J. N. Morris, director of the Medical 
Research Council's social medicine research unit, on “ Health 
Hazards in the General Population.” A new feature this 
year was six teaching and learning sessions in the form of a 
symposium, at which the various methods and media used 
in health education were demonstrated and discussed. Guest 
lectures were given by Dr. WiLFrREeD BaRLOw on “ Posture 
and Health,” and by Dr. C. O. Carrer, general secretary of 
the Eugenics Society, on “ Genetics and Health.” There was 
also an international forum and a public “ arena” meeting 
in Bangor, arranged by Dr. D. E. Parry Prircuarp, the 
M.O.H. for Caernarvonshire, to discuss cancer education. 
Dr. Joun Burton, the Council’s medical director, spoke on 
the Wiesbaden Health Education Conference. Practical 
work included the making of a film and film strips on health 
topics and the preparation of leaflets, posters, flannelgraphs, 
plastigraphs, and display models. 


Peaceful Uses of Atomic Energy.—The British Govern- 
ment has accepted an invitation from the Secretary-General 
of the United Nations to participate in a second inter- 
national conference on “The Peaceful Uses of Atomic 
Energy.” The first conference was in 1955. The second 
conference will be held in Geneva next year from Septem- 
ber 1 to 13. There will be twelve plenary sessions for 
papers of a general survey type, and four parallel series 
of technical sessions. One of the latter series will deal with 
the production and uses of isotopes and ionizing radiations 
in research, medicine, agriculture, and industry ; dosimetry ; 
biological effects of radiation ; radiological protection ; re- 
actor safety and location ; and meteorological and oceano- 
graphical aspects of the large-scale use of atomic energy. 
Arrangements for United Kingdom participation are being 
organized through an executive committee under the chair- 
manship of Sir Joun Cockcrort, F.R.S. Information about 
the submission of papers or other aspects of the conference 
may be obtained, respectively, from the “ papers secretary ” 
or the secretary of the executive committee, at the Atomic 
Energy Research Establishment, Harwell, Berks. Titles and 
500-word abstracts of papers must be in the hands of the 
Secretary-General of the United Nations by March 1, 1958, 
and final texts by June 1, 1958. 


Chemotherapy of Cancer.—The subcommittee for Great 
Britain and Ireland of the chemotherapy committee of the 
International Union against Cancer met in Cambridge on 
July 26 and 27 under Professor J. S. MitcHey’s chairman- 
ship. Besides the reading of scientific papers there were in- 
formal discussions on future work in this field and on the 
design and testing of new chemotherapeutic agents and plans 
were made for a symposium on the chemotherapy of cancer 
to be held at Cambridge, probably immediately following the 
seventh International Cancer Congress next July. During the 
meeting demonstrations were given in the university depart- 
ment of radiotherapeutics and at the radiotherapeutic centre, 
Addenbrooke’s Hospital. The technical papers included 
contributions on the treatment of leukaemia and poly- 
cythaemia vera, the use of the newer nitrogen mustards 
for testicular tumours, the treatment of neuroblastoma by 
vitamin By, and radiosensitizers. 


Pasteur Institute’s Offer..Last week the Member of Par- 
liament for Coventry North, Mr. Maurice EpeLMan, told 
the press that the Pasteur Institute in Paris had offered to 
supply enough of its poliomyelitis vaccine for about 20,000 
British children. Some details about the Pasteur vaccine were 
given at the Fourth International Poliomyelitis Congress in 
Geneva in July. It is understood to be a trivalent killed 
vaccine, Type 2 virus being represented by the M.E.F. 1 strain, 


as in the Salk and British vaccines, but Types | and 3 being 
chosen from a series of strains recovered from poliomyelitis 
patients in France. The relationship of the latter strains 
to those used in the American and British vaccines is not 
clear. So far the Pasteur vaccine has not been submitted 
to any large-scale field trial apparently, though some 100,000 
doses have been issued commercially in France. It is under- 
stood also that the Institute’s method of safety-testing differs 
from that used here. On behalf of the Ministry of Health 
Sir SAMUEL Bepson,. F.R.S., and Dr. L. H. Murray visited 
Paris last week-end to discover more about the vaccine. 


Army Medical Advisory Board.—Lord Moran has been 
appointed chairman of the Army Medical Advisory Board 
in succession to Lord Wess-JOHNSON. 


COMING EVENTS 


Medical Defence Union.—Arnual meeting of the Medical 
Defence Union, September 17, at 3.15 p.m., at Tavistock 
House South, Tavistock Square, London, W.C.1. 


King’s College Hospital Medical School.—Sir Gorpdon 
Gorpon-TayLor will give the inaugural address at 3 p.m. 
on September 27 at the School. 

University College Hospital Medical School.—Dame 
JANET VAUGHAN will give the inaugural address at 2.50 p.m. 
on October | at the School. 


Charing Cross Hospital Medical School.—Dr. J. F. 
Locxwoop will give the inaugural address at 3 p.m. on 
October 3 at the Royal College of Physicians, Pall Mall, 
London, S.W.1. 


Middlesex Hospital Medical School.—Annua!l dinner, 
October 4, 7 for 7.30 p.m. at the Savoy Hotel. Details from 
the Secretary of the Medical School. 


Gastroenterological Convention.—Twenty-second annual 
convention of the American College of Gastroenterology, 
October 21-23, at Boston, Mass., followed by the annual 
course in postgraduate gastroenterology. Details from the 
American College of Gastroenterology, 33, West 60th Street, 
New York 23, New York. 


Induced Hypotension.-A fortnight’s course on induced 
hypotension in anaesthesia will be held at the Royal 
Infirmary, Edinburgh, on January 13 to 24, 1958. For details 
see advertisement page 64. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is ired for d lectures marked @. 
Application should be made first to the institution concerned. 


Wednesday, September 11 

ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION: PsYCHOTHFRAPY AND SOcTAL 
Psychiatry Secrion.—At 11, Chandos Street, London, W., 8 p.m., Miss 
Gillian Elles: The Post-hospital Phase of Family Treatment. 
members and their guests.) 


Thursday, September 12 

Surrey Inrer-Hosprrat Psycutatric AssociaTion.—At Cane Hill Hospital, 
Coulsdon, Surrey, 8 p.m., clinical meeting. Dr. A. Sainz (New Y g 
A film ag ag ie Comparative Action of the Various Tranquillizing 
Drugs ; Dr. N. H. Rathod: Tranquillizing without Tranquillizers. 


Friday, 13 

InstiTUTe OF Diseases oF THe Curst.—S p.m., Dr. J. G. Scadding: clinical 
demonstration. 

Lonpon Usiversrry.—At Charing Cross Hospital Medical School, 5 p.m., 
special university lecture in human anatomy and morphology by Professor 
M. L. Barr (Western Ontario): 


Some New Concepts of Sex Anomalies. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Whittaker.—-On August 1, 1957, at the Princess Elizabeth Hospital, 
Nairobi, Kenya, to Elizabeth, wife of Dr. Leslie R. Whittaker, a sister 


for Clive and Neil. 
MARRIAGES 
Tweedie—W atkin.—On August 24, 1957, at the Friends beeetes House, 
Liverpool, Maurice Charies Kenneth Tweedie, M.Sc.. ‘A Inst.P., of 
Reading, to Joyce Kathleen Watkin, M.B.. Ch.B., DP.H., of Liver- 


pool, 
DEATHS 
Seott.-On August 11, 1957, Eric Arnold Scot, F.F.A. R.C.S., M.R.C.S., 


L.R.C.P. 

~—~On August 14. 1957, at 6, Eildon Street, Edinburgh, Atice 
Marion Umpherston, L.R.C.P.&S.Ed. 

Whitling.—On August 3, 1957, Walter M.B., B.S., 

of 2, Kelvin Grove, South Shields, Co. Durha 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Ethics of Consultation 


Sir,—Acceptance of patients by specialists and a few 
consultants without introductions from general practitioners, 
referred to by Dr. Guy Neely (Supplement, August 10, p. 91), 
is within the experience of provident associations. The 
general practitioner is the provident association's principal 
safeguard against exploitation by patients who rush to a 
specialist for advice or treatment well within the competence 
of their own doctors, and by a minority of consultants and 
specialists who are prepared to accept patients direct. There- 
fore provident associations protect themselves by excluding 
themselves from liability for specialist advice or treatment ob- 
tained without an introduction from a general practitioner, 
except in cases of grave emergency. 

Some consultants and specialists and many subscribers 
assume that provident association subscriptions are actuar- 
ially calculated to provide for the payment of maximum 
claims in every case. Nothing could be further from the truth. 
They are based on the average cost of settling claims. If maxi- 
mum claims were always made subscriptions would have to 
rise beyond the capacity of most patients to pay. It is not sur- 
prising that the inflationary situation has led to an increase 
in the average cost of claims’ settlements which is being 
reflected in the revision of provident association subscrip- 
tions or the introduction of new schedules at considerably 
higher rates. It is often argued that inflation cannot affect 
provident associations because they have contracted to pay 
stated sums in money. But they have not : they have con- 
tracted to pay up to certain sums. 

Provident association policy and benefits spring directly 
from B.M.A. policy. The Annual Representative Meeting 
in 1934 approved a document entitled “ Notes on the Estab- 
lishment and Development of Provident Associations, to- 
gether with Draft Memorandum and Articles of a Provident 
Association.” Paragraph 5 of this document stated : “ The 
medical profession should be remunerated for services to 
persons within the defined income groups on the basis of a 
schedule of charges, agreed between the provident associa- 
tion and the medical profession.” The concept of “ defined 
income groups” has long disappeared, but it was the inten- 
tion in 1934 that provident associations should be able to 
afford cover as distinct from grant-in-aid. The Nuffield 
Provident Guarantee Fund tried to secure the implementa- 
tion of the “ cover” principle in 1944, but failed. Provident 
associations, therefore, except in the case of one or two 
small associations which have local agreements with the 
local consultants and surgeons, can only offer “ grants-in- 
aid.” 


Private patients, however, resent the old “ hit and miss” 
principle of fee charging and want security—or, in other 
words, cover. The hit-and-miss principle, by which I mean 
assessing on available evidence how much the patient can 
afford, has resulted in provident associations offering several 
scales of subscriptions with liability up to various maxima. 
By and large, subscribers tend to pay the higher scales of 
subscriptions if they have the means. Subscribers, however, 
many of them relics of a medical world fast disappearing, 
know that most consultants and specialists now hold part- 
time hospital appointments which give them, in the mind of 
the layman, a reasonable basic salary. Consultants and 
specialists, therefore, if they wish to retain private patients 
should be particularly careful what they ask the patient to 
pay. For many elderly patients living on fixed incomes and 
pathetically struggling to keep up old standards, there is a 
definite limit. If their provident association has to meet 
more and more maximum claims up go the provident rates 
and out go the private patients to the National Health 
Service. 

If a patient is subscribing little it may well be that a 
physician or surgeon willing to accept the provident associa- 
tion’s maximum is rendering a service to the patient which 
the provident association must recognize. But, with the 
more affluent subscribers, able to afford higher subscriptions, 
questioning subscribers on how much is the maximum they 
can get from their provident association is extremely dan- 
gerous if private practice is to survive. Even business 
tycoons join provident associations, but if they are mulcted 
it still comes back on the provident association. Rates have 
to be raised, and the average private patient is offended 
because he or she—particularly she—cannot go on paying 
more and more. The interests of consultants and specialists 
who wish to avoid a 100% State service and the interests of 
the private patient are common. Consultants and specialists 
should be careful not to kill the goose which lays the golden 
eggs.—I am, etc., 


Bristol. Joun Dopp, 
Secretary, The Western Provident 
Associ for Hi and Nursing 


New Surgery Premises 


Sir,—I was very interested in the description of new 
surgery premises by Dr. R. R. Lane (Supplement, August 10, 
p. 87). While full of admiration for the general lay-out, 
I am surprised that it was not found possible to give each 
consulting-room a separate examination-room in addition 
to a screened couch. My three partners and I use common 
surgery premises where we had a centrally placed room 
which was formerly a private waiting-room. This had out- 
lived its usefulness, and we turned it into three examination- 
rooms with a lobby so that patients could leave without 
having to return to the consulting-rooms. We have a 
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this arrangement to add to our efficiency so very much that 
we wonder how we managed to carry on the work without 
them before. 

I mention this in case other doctors are considering build- 
ing new premises for group practice, and would strongly 
advise them, if possible, to provide themselves with separate 
examination-rooms.—I am, etc., 

S. C. Wake. 


Bideford, Devon 
Maternity Care 


Sir,—Mr. E. ap I. Rosser (Supplement, August 24, p. 104) 
may be unaware if Edgware General Hospital and he, as the 
obstetric consultant, are referred to in the motion moved by 
the Harrow Division at the Annual Representative Meeting. 
He will nevertheless, I feel sure, be interested in the reaction 
and experience of one general practitioner who has been en- 
gaged in the practice of midwifery in his area since the 
inception of the National Healtn Service. In this practice 
a considerable amount of domiciliary midwifery is under- 
taken. Inevitably a certain amount of specialist and labora- 
tory assistance is called for and has been unhesitatingly 
provided by Mr. Rosser and his team at Edgware General 
Hospital. Everything is fine : my partner and I are com- 
petent responsible doctors receiving full backing from the 
local hospital services. 

Suddenly all this is changed. Little Mary Snooks, whom 
we have looked after since childhood, has now married and 
is living along with her new husband in one room at her 
parents’ home. She becomes pregnant, Obviously with 
housing difficulties it is self-evident that confinement must 
be in hospital. Oh, yes, she may visit her G.P.. who has 
known her since childhood, but she must attend the local 
antenatal clinic, otherwise she will not retain her hospital 
booking. All very well for Mr. Rosser to say that no 
expectant mother is “ forbidden” to see her own G.P. He 
begs the question by stating flatly that, should she do so, 
reduplication of antenatal care results. Obviously the corol- 
lary is that Mr. Rosser believes that the G.P. is incompetent 
and unable to reach the standard of work done by the local 
clinics. Put on its lowest level, when the practice of mid- 
wifery is one of the few ways left to the G.P. to augment 
his income, one cannot help wondering whether local 
authority antenatal clinics were ever intended to enter into 
direct competition with general practitioners. Small wonder 
that, when the Mary Snookses of this area appear in the 
surgery, one casts round desperately in one’s mind to find 
somewhere to send them other than to Edgware General 
Hospital.—I am, etc., 


Harrow, Middlesex. W. DesmMonpd Martin. 


Medical Booklets 


Sin,—Dr. H. G. Howitt (Supplement, August 10, p. 91) 
and Dr. Alistair Argyll Robertson (Supplement, August 
24, p. 103) are too easily horrified : hence their reaction 
to my innocent remarks at Newcastle concerning the 
excellent medical booklets published by the British 
Medical Association. They would like to put the hands 
of the clock back to those days when the family doc- 
tor’s advice was accepted by his patients and by his 
patient's relatives without question. Eheu fugaces anni! 
Whether we like it or not we cannot go back to the nine- 
teenth century. To those days when certain garments were 
spoken of as unmentionables. Popular medicine is in all 
the daily papers and weeklies. The public is familiar with 
“polio,” Asiatic “flu, Tb, cancer, V.D., and all the rest. 
Their information is gleaned for the most part from anony- 
mous and often unreliable sources. I was glad to note that 
a very good article in a Sunday paper recently was con- 
tributed by an ex-president of the B.M.A. It was entitled 
“ Advances in Medicine,” and mind you, Sir, it referred to 
syphilis, sleeping sickness, meningitis, gonorrhoea, boils, 
carbuncles, pernicious anaemia, etc. All very interesting to 
Dr. Howitt’s neurotic patients. 

I submit, Sir, that there is no evidence whatsoever to 


support the view that the medical booklets published by 
the B.M.A. will aggravate the incidence of neuroses. They 
must be read carefully and judged on their own merits, and 


then they will not be dubbed unethical by enlightened 
members of the profession. I believe that the appearance 
of such pamphlets sponsored by the B.M.A. is timely.—I 
am, etc., 

West Clandon, Guildford. 


Association Notices 


FORMATION OF A SEYCHELLES BRANCH 


Notice is hereby given by the Council to all concerned of 
a proposal to form a Seychelles Branch of the B.M.A. The 
area of the Branch will be all the islands known as the 
Seychelles Group. Any member affected by this proposal 
and objecting thereto should write to the Secretary of the 
Association not later than October 7, 1957. 


C. P. WALLACE. 


PRIZE ESSAY COMPETITION FOR 
STUDENTS, 1958 


The Council of the British Medical Association is prepared 
to consider the award, in 1958, of prizes to medical students 
for essays submitted in open competition. The subject of 
the essay is: “The Value of Observation in the Training 
of Medical Students.” 


Prizes of £25 will normally be offered, but the Council will take 
into consideration the number and standard of the essays received 
when determining the awards to be made. Any medical student 
who is a registered member of a medical school in the United 
Kingdom, Commonwealth and Empire, or the Republic of Ireland 
at the time of submission of the essay is eligible to compete for 
a prize. Previous prizewinners are eligible for a second award. 
If any question arises in reference to the eligibility of a candi- 
date or the admissibility of his or her essay, the decision of the 
Council of the British Medical Association shall be final. Should 
the Council decide that no essay entered is of sufficient merit, 
no award will be made. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by 
a note of the name and the medical school of the entrant. 
Notice of entry for this competition is necessary and a form of 
application can be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1958. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 


Square, London, W.C.1. AM 
Secretary. 


MEDICAL 


Diary of Central Meetings 


SEPTEMBER 


18 Wed Film Committee, 2 p.m. 
18 Wed G.M:S. Commitice, 
19 Thurs. G.M.S. Committee, 10.30 a.m. 
24 Tues. Non-professorial Group Committee, 
25 Wed Emergency Call Subcommittee (General M Medical 
Services Committee), 2 p.m. 
OcToBER 
8 Tues. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.30 p.m. 
17 Thurs. G. M. S. Committee, 10.30 a.m. 


23 Wed. Staffing Committee. 2 p.m. 
Branch and Division ane to be Held 


KINGSTON-ON-THAMES Diviston.—At Nurses’ Home Kingston 
Hospital, Tuesday, September 10, 8.30 p.m., Mr, J. V. O'Sullivan : 
‘Prevention and Treatment of Pre-ec mptic Toxaemias.” 


SrratForD Drvision.—At Board Room, Queen Mary’s Hos- 
pital, Stratford, E., Tuesday, September 10, 9 p.m., general 
meeting. 


Meetings of Branches and Divisions 
MACCLESFIELD AND East CHesHire Dtvision 

The following officers were elected at the annual general 
meeting for the year 1957-8: 

Chairman.—Dr. R. O. Payne. 

Vice-chairman.—Dr. F. Wemyss Smith. 

Honorary Secretary and Treasurer. — C. Shiers. 

Assistant Honorary Secretary.—Dr. M. B. Casey. 


—— 
| 
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®-Dhenoxyethyl-aicohol 


THE WELL-KNOWN ANTISEPTIC 
AGAINST 
GRAM-NEGATIVE ORGANISMS 


NIPA 
LABORATORIES 


TREFOREST INDUSTRIAL ESTATE Ny CARDIFF 


Te TREFOMEST 


Sole Distributors for the United Kingdom 
Pr. SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : ROYAL 2117/8 


IF 
| 


Solves many a problem where the 
incapacitated patient is concerned 
With the aid of the 
Hoyer Patient Lifter 
the incapacitated 


smooth, 
positive, foolproof. It 
is operable by one 
person and there is no 
apprehension on the 
part of the patient. 
Various comfortable 
seats, slings and com- 
mode seats in canvas 
or nylon are available. 
Write for illustrated 
brochure to 
THE SOLE DISTRIBUTORS FOR GREAT BRITAIN & IRELAND 


JOHN BELL & CROYDEN 


WIGMORE STREET, LONDON, W.! 
Telephone: Welbeck 5555. Telegrams: Instruments Wesdo London 


Bedside 


It doesn’t matter what I’ve had 


the patient said to me, 

Your prescription for a Guinness is the 
thing I like to see, 

After rheumatism, chilblains, meningitis, 
or the "flu. 

It looks the same it tastes the same, 


it’s just as Good for You. 
So won’t you keep your own good health, 
and have a Guinness too ? 


M.B., Ch.B. 


%° Doctors, too, enjoy writing verses about Guinness. The 
above contained in a letter addressed to Guinness by 
one of them is published by kind permission. 


is good for you 


ji 
| 
Phenoxetol | 
4 
THE HOYER PATIENT LIFTER 7 
patient can be safely 
and easily transferred 
: from bed to wheel- 
chair, or easy chair, or 
— A conveyed direct to the PF 
bathroom, etc. The 
| adjustable wheelbase 
, ™ will go round a 34 in. 
arm-chair or through ; i 
a narrow 24-in. door. 
The hydraulic lifting 
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TRADE MARK 


(Liver Extract reinforced with Vitamin B12) 


For treatment of pernicious anaemia with or without neurological 
manifestations and for those other types of macrocytic anaemia 
which also respond to liver therapy. For sprue and as a 
general tonic. 


AN OXOID PRODUCT 


OXO LTD (Medical Dept.) - 16 SOUTHWARK BRIDGE ROAD - LONDON - SEI - Telephone: WATerloo 4515 


SPECIALLY 


TRAINED 


The Spencer Dispenser-Fitter dealing in medical 
and surgical supports is specially trained in 
therapeutic support fitting. 


%*%& She has studied elementary anatomy and the 
relation of body mechanics to health. 


%*% She has been trained to follow surgeon's and 
ddctor’s instructions. 


*% She offers her service any time, anywhere— 


in surgery, hospital or home. Tell her what Every Spencer Support—for men, women and 
you want—let her save you time or bother. children—for abdomen, back, breasts—is designed 
Let your patients enjoy the benefits of to meet the medical needs of each patient. Spencer 
individual attention, personal service. offers an individual service to each patient. 


SPENCER (BANBURY) LTD. 
Consulting Manufacturers of SURGICAL AND ORTHOPAEDIC SUPPORTS 


SPENCER HOUSE BANBURY OXFORDSHIRE 
Tel. 2265 
London Office: 2, SOUTH AUDLEY STREET, W.1. Tel. GROsvenor 4292 


Appliances supplied under the National Health Service. Trained Retailer-Fitters resident throughout the Kingdom. Name and address of nearest 
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The New 
Chibret Dropper 
Bottle... 


Designed for use in conjunction with the wide range (16 in all) of Chibret 
Eye Drops. Readily assembled, this new packing is robust and virtually unbreakable. There 
is no contamination from the dropper or the atmosphere and sterility is assured. 


Further details and prices obtainable from Sole Distributors :— 
COATES & COOPER LTD. west prayton, MIDDLESEX 


for 
LABORATOIRES H. CHIBRET ET FILS, CLERMONT-FERRAND, FRANCE. 


ELIXIR 


FOR NEURASTHENIA AND ANXIETY STATES 


This flavoured elixir contains Phenobarbitone together 
with Vitamins B,, B,, B, and Nicotinamide. Ideally suited for 
the treatment of various conditions associated with the B-complex 
deficiencies such as general fatigue, anorexia, gastro-intestinal 
disturbances, tachycardia, irritability and depression. 


FORMULA 
Phenobarbitone B.P. grain. Aneurin H BP. 1.5 mgm. 
’ #3 Riboflavine B.P. 1.0 mgm. Pyridoxine H B.P.C. 0.17 mgm. 
seieghlin. Nicotinamide B.P. 10 mgm. in B.P. 42 minims B.P. 9 minims. 
“elour iency. Base to 1 fluid 
[POISON | fst] 
PRESENTATION 


In screw-capped bottles. § fl. oz., 20 fl. oz., 21/8; 80 fl oz., 
76/10. Subject to professional dis 


request. 


Manufactured in the ‘oboratc ies of 


AMES WOOLLEY, SONS & CO. LTD. VICTORIA BRIOGE - MANCHESTER, 3 
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The“light diet” patient 
needs protein 


KEEPING AN INVALID ON A LIGHT DIET may be no light 
matter to a busy housewife. Sick people tire quickly of 
milk foods—and in many cases there is a physical reaction 
against them. 

Brand’s Essence is a boon in sickness. It provides a 
useful protein supplement to the diet, in an ideal form for 
invalids: a fat-free, appetizing jelly that even the weakest 
system can rapidly absorb. Ready to serve in various ways, 
it is delicious just eaten with a spoon, spread on bread and 
butter, warmed up as a liquid, or mixed with milk. 

Brand’s Essence doesn’t cloy—sick people often enjoy 
it when they can’t take anything else. And it revives appe- 
tite amazingly. 

The addition of Brand’s Essence to low residue and 
weight-reducing diets is especially appreciated by the patient. 


4 good reasons 


WHY MORE AND MORE 
HOSPITALS AND PRACTITIONERS 
SPECIFY 


PLASTERS 


@ Because ZOPLA plasters were developed in collabora- 
tion with some of the leading Hospitals. 


@ Because ZOPLA plasters made by Leslies have a 
130-year-old reputation for dependability and quality. 

@ Because there is a ZOPLA plaster for every medical 
and surgical need. 


@ Because ZOPLA plasters conform to the most rigid 
medical specifications. 


The Zopla Range includes self-adhesive strappings, 
and flexible dressings. 


Details of the full range together with samples will gladly 
Sent on request. 
LESLIES LTD. 


ESTABLISHED 1823 - WALTHAMSTOW, LONDON, E.17 


oo FOR BESPOKE TAIL ORIN G coe 
CONSULT 


SULLIVAN WILLIAMS % CO. LTD. 


18 Conduit Street, London, W.1. Tel: HYDe Park 4956 
(Of SAVILE ROW) 


Our Representative visits: 
Leeds Huddersfield Manchester 
Liverpool! . Glasgow . Edinburgh . Belfast 


We shall be pleased to PAYMENT MAY BE ARRANGED 
advise you when our BY BANKERS’ ORDER OVER A 
Representative will next PERIOD OF SIX MONTHS. 


be in YOUR area. 


— 


SPECIALIST JOURNALS 


ANNALS OF THE RHEUMATIC DISEASES 
BRITISH HEART JOURNAL 
SRITISH JOURNAL OF INDUSTRIAL MEDICINE 

BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
BRITISH JOURNAL OF VENEREAL DISEASES 


JOURNAL OF CLINICAL PATHOLOGY 
JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY 
MEDICAL AND BIOLOGICAL ILLUSTRATION 
THORAX 
Querterty. Annual Subscription, £2 cach. 


ARCHIVES OF DISEASE IN CHILDHOOD 
Bi-monthly stom, 


OPETHALMI 
Bix terwes and index yearly Annual Subscription 44. 
Combined subscription with British Journal of Ophthalmeiogy Te 


BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 


THE WORLD’S GREATEST 
BOOKSHOP 


* FOR BOOKS*+ 


FAMED CENTRE FOR MEDICAL BOOKS 


Medical men and women throughout the 
world turn to this bookshop as a know- 
ledgeable source of information on all their 
book requirements. And from generation 
to generation they praise and recommend 
Foyles—and buy their books there. 


All new Books available on day of publication. Secondhand and 
rare Books on every subject. Stock of over three million volumes. 


119-125 CHARING CROSS ROAD, LONDON, WC2 


Gerrard 5660 (20 lines) 
Open 9-6 (inc. Sats.) 


Nearest Station: Tottenham Court Road 


Brand’s Essence 
a 
Brand's BEEF OR CHICKEN 
2 = 
= = 
= 
: 
= = 
= 
= 
= = 
| 
= 
= = 
4 = = 
= 
= = 
4 BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY = = 
‘ Quarteriy. Annual Subscription, £4 4 = = 
4 BRITISH JOURNAL OF OPHTHALMOLOGY = P| = 
M omihiy Annual Subscription, £4 = 
= 
= 
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\ i ERE was once a passenger who said toa 
Flying with @ANTAS Qantas steward, ‘and get this 
has spoilt me clear, can’t stand being fussed 


for this sort / over’. And 24 hours later he spoke 
of thing / 


again and coldly 
*I didn’t ring for 
you’. ‘No Sir,’ said 
the steward. ‘Then why 
are you standing there, 
pointing a loaded tray at 
my head ?’ ‘Well sir, at 
exactly sundown yesterday 


you chose this brand of whisky 
and a small soda. And I thought 
that, as the sun has just set again...’ 
‘Nonsense’ said the passenger ‘use 
your eyes man! Sun hasn’tset’. 

‘Not at this height, sir’ said the 
steward gently ‘but at zero feet, sir, 
immediately below us, the sun set the best part 
of a mimute ago’. The passenger looked down through the 


*6 


window. Too true, the earth was already in shadow. ‘Well, 
well’ he said with honest enthusiasm, ‘well, well, well!’ 
‘Shall I leave you to pour the soda, sir?’ said the steward. 
“Thanks’ said the passenger ‘Do. And—oh, steward!’ ‘Sir?’ 
‘You win.’ Qantas stewards never fuss. But they spoil our 
passengers — outrageously ! 


QANTAS 


is Australian for comfort 


AUSTRALIA’S OVERSEAS AIRLINE iw association WITH 8.0.4.C. AND 


suPER G CONSTELLATIONS Tourist or First Class, West from San Francisco 
or Vancouver to Australia and New Zealand—or East by the QANTAS/B.O.A.C. Kangaroo 
Route via Middle East, India, S.E. Asia. Also Sydney to Far East and S, Africa, 


Tickets and advice from appointed Travel Agents, any B.O.A.C. Office and Qantas, 


69 Piccadilly, W1 - Telephone : MAYfair 9200 
NO4 


From milk to mixed diet 


Mothers of three or four-month-old babies 
often need your practical advice about how to 
start baby on a mixed diet. 


When you suggest Heinz Strained Foods you 
can do so with complete confidence. The 19 
different foods, introduced gradually from about 
three-months onwards, between them offer 
scope for a varied diet. They are cooked and 
strained under strictly controlled conditions, 
with the minimum loss of food values. And, of 
course, they are prepared much more hygieni- 
cally than they would be in an ordinary kitchen. 


For full details of the nutrient values of the 
19 varieties of Heinz Strained Foods, write to 
Dept. Tl, H. J. Heinz Co. Ltd., Harlesden, 
London N.W.10. 


HEINZ” 
Strained Foods 


MEAT BROTHS - SOUPS - VEGETABLES - SWEETS + CEREAL 


| 
HOW HEINZ STRAINED FOODS HELP ate 
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- 
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SURGICAL DRESSINGS 
and Specialities 


“GAMGEE TISSUE” 


REGISTERLO RADE MARE 


Soft, comfortable and highly 
absorbent, this economical dres- 
sing is the best of its kind. The 
woven tubular gauze covering 
ensures the cotton wool filling 
remaining in place, and prevents 
it breaking up when handled or 
being used as a dressing. 


“CESTRA” LAMINATED 
POST-OPERATIVE DRESSING 


P.O.D.'s 


A NEW dressing designed for 
general use where ordinary gauze 
pads would normally be used 
in dressing wounds. Softer, more 
bulky and Less EXPENSIVE than 
ordinary gauze swabs. Fewer 


pads are needed per dressing. 


“CESTRA” STANDARD 
GAUZE SWABS 


Available in a wide range of stock 
sizes and in several qualities. Also 
available in larger sizes and to 
individual requirements, sewn, 
with tapes, ete. 


PLEASE OBTAIN FROM YOUR USUAL SUPPLIERS 


“GESTRA” MASKS 
The perfect surgical mask for the 
prevention of droplet infection. 
Highly efficient, comfortable, and 


easily sterilised. 


“CESTRAFOLD” RIBBON 
GAUZE 


A very efficient substitute for F ast 
Edge Ribbon Gauze. Suitable for 
plugging and making up into 
Gauze Pads. Can be supplied in 
assorted widths. 


“CESTRA” STERILIZED 
MATERNITY OUTFITS 
These can be offered in various 

sizes. 
“CESTRA” PREMATURE 
BABY SETS 
Made from our well. known 
“ Gamgee Tissue”. A garment 
specially designed for immediate 
use. Soft and warm. 


“CESTRA” CELLULOSE 
PAPER HANDKERCHIEFS 


Essential in cases of Nasal and 
Pulmonary complaints. 
Also Capsi Tissue and 
Medilintex Poultice Dressings. 
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FINANCE 


for the acquisition by 
PAYMENTS OUT-OF-INCOME 
of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 
Tavistock House South, Tavistock Square, London, W.C.I 


*You see it’s a food drink 
as well as a nightcap!’ 


Bourn-vita is made 
from malt, milk, sugar, 


ROBINSON 


& SONS LTD 


WHEATBRIDGE MILLS, CHESTERFIELD 
TELEPHONE: CHESTERFIELD 2105 
and KINGSBOURNE HOUSE, HIGH HOLBORN, LONDON, W.C.! 
TELEPHONE: HOLBORN 6383 
Manufacturers of all kinds of Surgical Dressings for over 100 years 


GENERAL PRACTITIONERS 


THE MANY VALUABLE USES OF 


RESINOL 


OINTMENT 


have been well-known for over 60 years. As a 
ners for such conditions as eczema and simple 
orrhoids, by reliable and sustained action has won 


the approval of physicians. This economical resorcinol 
preparation has 

Resorcino! 208 | Ollof Cade 0.89 
Bismuth Subnicrate 4.17 Calamine 4.17 
Zine 4.17 Boric Acid 7.14 
9.52 Oincment Base ad 100.0 

in jars containing 34 ozs. or |} ozs. 

Supplies are readily available im al! areas. 

of Resino! Ointments and Soap from J. M. Curry for 


Full Particulars 
THERESINOLCO., 


CAFFEINE 
is 


Sole Importers—The A.A. Supply Company Limited 
615, Harrow Rd., London, W.10. Phone: LADbroke 2785/6222 


12 FITZROYST., LONDON, W.! 


— 


Will YOU take mere interest! 


equal to over 7)°, gross 
(where tax is pak + pe at the full 
* Ne depreciation or 
fluctuation of Capital 


standard rate). 
* Interest commences from private and ¢ 
date of investment © Fully profit sharing 
* ABSOLUTE SECURITY 
Your money is safe, Your interest is more! 
Write for free brochure “Safe investments” Dept 17 


LION society 


CHISLEHURST - KENT Telephone imperial 2233 (10 lines) 


Te you who should leave nothing 
te chance we offer a vital service 


* All transactions commence 
and remain strictly 


A] 
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PROMISE freedom from all 
foot troubles caused by footwear, if from 
babyhood none but Clarks shoes are 
worn, fitted by Clarks Footgauge 


Clarks back this promise with 
over 130 years of shoe crafts- 
manship, They keep it by making y 
children's shoes which are based 
on the natural shape of a child's foot 
«+. Made in different widths to each length 
size . . . fitted with scientific accuracy ona 
special Footgauge for length, for breadth and for girth. 

That's why so many children in over 60 countries in the world 
wear Clarks. 


MADE BY C. & J. CLARK LTD., STREET, SOMERSET 


THE MEDICAL AND DENTAL DEFENCE 
UNION OF SCOTLAND LTD. 


BENEFITS OFFERED BY THE UNION 


Defence of claims for alleged negligence in professional 
work, including unlimited indemnity and costs. 


Defence of claims against a principa! in respect of acts 
by an assistant or locum. 

Advice on difficulties arising out of professional practice. 
All benefits available to members in Scotland, England, 
Wales, Northern Ireland, Isle of Man and Channel 
Islands and to Short Service and National Service 
Officers with H.M. Forces in any part of the world, 
provided the total Commissioned Service does not 
exceed five years. 


Benefits of Membership for new graduates date from 
date of application provided duly registered at that date. 


Subscription for new graduates £1 for first three years, 
thereafter normal subscription of £2, No Entry Fee for 
new graduates. 
Full particulars and Forms of Application tor Member- 
ship can be obtained from the Secretary: 
C. C. MILLAR, T.D., C.A., 
105 St. Vincent Street, Glasgow, C.2 


POST GRADUATE 


STUDY | 


t= Are you preparing for any higher Medical or 
Surgical Examination? 
Send below for free valuable publication 


“GUIDE to MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


F.R.C.S. England, Edinburgh and Ireland. 
M.R.C.P. London, Edinburgh and Ireland. 
he M.D. Thesis of all Universities. 

The F.F.A. and Diploma in Anaesthetics. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma in Psychological Medicine. 

Diploma in Child Health. 

Diploma in Physical Medicine. 

Diploma in Public Health. 

Diploma in Pathology. 

Diploma in Radiology. 


You can prepare for any of these qualifications by postal 
study. We specialize in Post-graduate tuition. 
Write stating examination in which interested to 
The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19 Welbeck Street, London, W.! 


The 
The 
The 


MIDWIFERY FORCEPS 


FORGED FROM FINEST SHEFFIELD STAINLESS STEEL 


én 4 
C785 Barnes’ Midwifery Forceps with Simpson's handle and 
traction rod, stainless steel Hwee 
C 784 (not illustrated) ditto Anderson as above without _ 
traction, stainless steel... soe 
C 780 Wrigley's short pattern, 10) in., . oie 
C 786 Haig Ferguson's with axis traction, stainless stee! iiie @ 
C 787 (not illustrated) ditto Milne Murray's... 
C 783 Kielland’s, stainless steel! ... ons oo 8006 


Inquiries invited for Obstetric Outfits and Instruments in general 
Catalogue of surgery equipment sent post free on application 
THE HOLBORN SURGICAL INSTRUMENT CO. LTD. 


15 Charterhouse Street, Holborn Circus, London, E.C.1 
Tel: HOLborn 2268 (2 lines) 
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THE SOCIETY OF CHIROPODISTS 


8, WIMPOLE STREET, LONDON, W.1 


The Society is a member of the Board of Registration of Medical Auxiliaries. 

Its diploma is accepted by the Medica! Profession as evidence of scientific knowledge and thorough practical training. 
The designatory letters are F.Ch.S. (Fellow), M.Ch.S. (N.ember), and A.Ch.S. (Associate). 

The course of instruction covers the whole sphere of the theory and practice of Chiropody, and includes tuition in 
Anatomy, Physiology, Medicine, and Surgery in so far as these have a bearing on Chiropody. All lectures on Medical subjects 
are given by members of the Medical Profession and certain of the lectures are given in the Universities and Medica! Schools 
of the cities where these Schools are situate. The training, which is approved by the Minister of Health and the Dept. 
of Health for Scotland, occupies three years’ full-time tuition and may be taken at any of the following Schools, which are 
recognized by the Society: 


Chelsea School of Chiropody. a Royal Technical College, School of Chiropody. 
250, King’s Road, 28 and 29, The Crescent, 
Leadon, $.W.3. Salford, 5. 
London Foot School of Chiropody, Edinbargh Foot Clinic School of Chiropody. 
33, F Square, 81, Newington Road, 
Leadoa, W.1 
Birmingham General Dispensary School of Chiropody). Glasgow and West of Scotlund Foot Hospital College of Chiropody, 
41, Newhall Street, 22, Windsor Terrace, 
Birmingham, 3. Glasgow, N.W. 
Manchester Foot Hospital School of Chiropody. Glasgow Southern Foot Clinic College of Chiropody, 
Aason Road, 44 and 48, Cumberiand Street. 
Victoria Park, Manchester, 14. Glasgow, C.5. 


These Schools are attached to Foot Clinics where Students are afforded opportunities of seeing and treating those varied 
types of foot trouble which come within the province of the Chiropodist. 

The Examinations in Anatomy, Physiology, Medicine, and Surgery are conducted by members of the Medical Profession 
from a panel approved by the Royal College of Physicians and Royal College of Surgeons of England respectively. 

Further particulars may be obtained from the Secretary, L. W. Griffiths, F.A.C.C.A., A.C.LS., or direct from any of 
the Schools referred to above. 


INSTITUTE OF NEUROLOGY 
(QUEEN SQUARE) 
LONDON, W.C.1 


(University of London—British Postgraduate Medical Federation) 
Associated with: The National Hospital, Queen Square, and the Maida Vale Hospital for Nervous Diseases, Maida Vale 


THE Institute provides postgraduate training in the various departments of Neurology. 

THE OUT-PATIENT PRACTICE is open at 10 o’clock at QUEEN SQUARE every day (except Saturday). A 
fee of £3 3s. per month is charged for attending the Out-Patient Department only. 
THE IN-PATIENT PRACTICE at QUEEN SQUARE and MAIDA VALE is open at 10 re. and a limited number 
of Clinical Clerks are appointed at both Hospitals. Fees: three months, £18; six months, £3 
Special courses of instruction are given during the summer, autumn and winter terms, and Clinical Demonstrations are 
given on Wednesday afternoons and Saturday mornings as advertised in the Medical Journals. 


Application should be made to the Dean at the Institute. 
MICHAEL KREMER. 


THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE 
Dean—J. G. McCRIE 0.B.E., T.D., M.B., F.R.C.P.E4. 


nts Degrees in Medicine and Surgery (M.B., Ch.B., M.D., » M.D.S.). Italso 


he University 
hese are all open to men women on equal terms 


a 
Healte (D.P.H.), a Bip joma in Microbiology (Dip. Microbiol. )and a Diploma i in Dental Surgery (L.D.S. 


The Session 1957-58 begins on October 7. 
Entries to the Medical and Dental Schools are strictly limited in order to ensure adequate lecture and laboratory accommodation for all students. Lectures and 


laboratory courses are given in the University, whilst clinical instruction is provided in the general and special Hospitals in the City. The relatively ample number of 
hospital beds available renders the facilities or clinical instruction unusually lai ge. 


HALLS OF RESIDENCE.—For Men: Crewe Hal!,Clarkehouse Road, Sheffield, 10; Ranmoor House, Fulwood Road, weeeaee, 10; Stephenson Hall, Oakhoime 
and annexes. 


Road, Sheffield, 10. For Women: University Hall of Residence for Women, Endcliffe Vale Road, Sheffield, 10, 
Particulars of the Hails may be obtained from the Wardens. 


A number of junior hospital appointments are open to qualified students of the Schools, both male and female. 

Prospectuses containing details of the Medica! and Dental Schools may be obtained, respectively, from the Dean of the Faculty of Medicine and the Director of 
Dental Studies; and one giving particulars of Entrance Scholarships from the undersigned. : ,j 
A. W. CHAPMAN, Registrar. 
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INSTITUTE OF PSYCHIATRY 
(UNIVERSITY OF LONDON) 


(THE BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL) 
at the Hospital 
Denmark Hill, London, S.E.5 


The Institute, which is in the British Postgraduate 
Medical Federation, provides courses of instruction 
covering up to three years for postgraduate students 
who wish to specialize in psychiatry or prepare for 
the Academic Postgraduate Diploma in Psycho- 
logical Medicine of the University of London or 
the Diploma in Psychological Medicine of the 
Conjoint Board. The subjects covered include 
anatomy and biochemistry of the nervous system, 
neurophysiology, pathology of nervous and mental 
diseases, psychiatry of children and adults, delin- 
quency, principles of psychotherapy, forensic 
psychiatry, and criminology, psychology, mental test- 
ing and statistics. Clinical training is available 
throughout the year. There is a special six months’ 
course in child psychiatry. Selected students are 
eligible for appointments as House Officer and 

Registrar at the Bethiem Royal Hospital and the 
Maudsiey Hospital. 

Facilities for research and supervision of study 
for higher degrees can be provided vin clinical 
work and in the bioch neuro- 
endocrinological, neuropathological psycho- 
logical laboratories. 

A course for Honours Graduates in Psychology 


BRITISH MEDICAL JOURNAL 


LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE 


The LO N SCHOOL OF HYGIENE AND 
TROPICAL (Keppel Street, W.C.1) 
provides courses for the ACADEMIC POST- 
GRADUATE DIPLOMA IN PUBLIC HEALTH, 
for the ACADEMIC POSTGRADUATE DIPLOMA 
IN BACTERIOLOGY, for the ACADEMIC POST- 
GRADUATE CERTIFICATE AND DIPLOMA IN 
TROPICAL MEDICINE AND HYGIENE, for 
the ACADEMIC POSTGRADUATE CERTIFI- 
CATE AND DIPLOMA IN APPLIED PARASITO- 
LOGY AND ENTOMOLOGY, and for the Con- 
joint Board's DIPLOMA IN MEDI- 
CINE AND HYGIENE (Engiand 

The H. course, starting oe October, lasts 
for one academic year. It is designed primarily 
for qualified medical practitioners who intend to 
emer the public health service in this country. 
There are now no vacancies on the 1957-58 course. 
Fee—£73 10s. 

The Diploma in Bacteriology course, starting each 
October, lasts one academic year and is intended to 
give advanced instruction to grad in 
science (including veterinary scicace) or pharmacy 
who intend to follow a career in bacteriology. 
There are now no vacancies on the 1957-58 course. 
Applications for the subsequem session must be 
received not later than March 1, 1958. The num- 
ber of places is strictly limited. Fee—£73 10s. 

The University D.T.M. & H. course, starting cach 
October, lasts for ome academic year and is designed 
to sive advanced training in tropical medicine. The 


is available in clinical psychology for the A 
Postgraduate Diploma in Psychology. In conjype- 
tion with the Institute of Neurology, a course in 
the techniques of clectroencephalography is pro- 
vided for doctors who expect to take up clectro- 
encephalographic appointments in hospitals. 

Further information may be obtained from the 
Dean, Institute of Psychiatry, the Maudsicy Hos- 
pital, Denmark Hill, London, S.E.5. 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
SCHOOL OF DENTAL SURGERY 

(University of Lendon) 

Patron: Her Majesty the Queen 


ADMISSION : The Schoo! is — to men and 
women on equal terms. Stud y be 

to the courses for the B.D.S. Degree of the Uni- 
versity or the L.D.S. Diploma of the Royal College 
of Surgeons of England in October. A _ limited 
number of selected students may be admitted in 
October for the First Medical course at the Royal 
Free Hospital School of Medicine. 

DURATION OF COURSE: For the Degree, 
approximately 4) years after passing the First 
Medical examination, and for the Diploma approxi- 
mately four years after passing the Pre-Medical 
examination. 

FEES : Registration fee, 5 guineas. Annual Com- 
position fee 75 guineas (final instalment for B.D.S. 
students £25), inclusive of fees for intercollegiate 
courses for the First M.B., Anatomy, Physiology, 
General Medicine and Surgery, materials, hire of 
apparatus, etc. Numerous scholarships and prizes 
are awarded annually, including an open Entrance 
Scholarship of £100. 

FACILITIES : The School contains a Museum, 
Library, departments for instruction in Prosthetics, 
Orthodontics, General and Dental Bacteriology and 
Pathology. Radiology, Clinical Photography and 
Visual Education, and every accommodation for 
teaching the theory and practice of Dental Surgery. 
The Royal Dental Hospital In-patient Unit of 
operating theatre and twelve beds is situated at 
the Grove Hospital, Tooting. 

The Athietic Ground is at Colindale. 

HOUSE APPOINTMENTS: Six, Senior House 
Surgeons and eighteen ordinary House Surgeons are 
appointed cach year. 

Address : 32, Leicester Square, W.C.2. 

Tel. : Whitehall 6427. 

Stations: Leicester Square, Piccadilly Circus. 

Dean: H. L. HARDWICK, F.DS., L.R.CP., 
M.R.CS. 

School Secretary : K. R. McK. BIGGS, B.A. 


INSTITUTE OF CHILD HEALTH 
UNIVERSITY OF LONDON 
THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


POSTGRADUATE TUITION in all aspects of 
PAEDIATRICS is_ provided. The Academic 
Courses are arranged in three terms of approxi- 
mately twelve weeks each, commencing in Sep- 
tember, January, and May. The fees for whole- 
time students are: Six months, 45 guincas; 
three months, 25 guineas. 

Applications must be made well in advance 
and should be sent to the Dean. Institute of Child 
Health, The Hospital for Sick Children, Great 
Ormond Street, London, W.C.1. 


y C.T.M. & H. course covers approxi- 

mately the fase 44 months. One of the following 

subjects must be elected for special study at the 

final part of the course (which is open only to 

— with at least a year’s experience of medicine 
a tropical country) : Clinical Tropical Medicine : 

Tropica Hygiene. Fee—£73 10s. (£42 for Part I 
only). 


The D.A.P. & E. course, starting cach October, 
lasts for one academic year (the preliminary C.A.P. 
& E. course covering approximately the first 4b 
months). The course is d d for candi 
suitably qualified in medicine, veterinary medicine, 
veterinary science or science, who wish to take up 
research or laboratory appointments abroad. There 
afe now no vacancies on the 1957-58 course. Ap- 
plications for the subsequent session must be 
received by April 1, 1958. The number of places 
i ited. Fee—£73 10s. (£42 for Part I 
only). 


The five months’ course for the Conjoint D.T.M. 
& H., which is open to applicants with approved 
medical qualifications, is held twice a year com- 
mencing at approximately the beginning of October 
and March. Fee-—£42. There are now no vacan- 
cies on the course beginning September 30, 1957. 

A course in Statistical Methods applied to Medi- 
cine and Epidemiology is held annually on two 
days a week from approximately the beginning of 
March to approximately the end of June. Students 
without a medical qualification can be accepted. 
Fee—415 15s. 

A ten weeks’ course in Environmental Control is 
held twice a year, commencing each October and 
March. Although intended primarily for health 
inspectors from abroad, the course is so planned 
as to be of value to medical officers and others 
interested in the health aspects of environmental 
control both at home and abroad. Fee—£27 6s. 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S, st. PAUL'S, ST. 
HOSPITA 


Postgraduate Courses of Urological Instruction 


Week-end Courses of Lectures and Demon- 
strations beginning on Friday afternoon and ending 
on Sunday about tea time; about ys a month, 
as advertised. Fee for each course, 

Weekly Lectures : October, 1957, ‘Match, 1958. 
Day : Wednesday. Time: 5 p.m. No fee. 

Guest Lectures: Twice a year at the Royal 
College of Surgeons. 

The practice of the hospitals, including the use 
of the Institute museum, reading room,’ and library, 
is open to students attending the courses. 

Applications should be made to the Secretary, 
Institute of Urology, 10, Henrietta Street, Covent 
Garden, W.C.2. 


WEST END HOSPITAL FOR 


NEUROLOGY AND NEUROSURGERY 
91, Dean Street, W.1 


Dean : T. Rowland Hill, M.D., F.R.C.P. 
M.R.C.P, COURSES IN NEUROLOGY 


Courses of Lecture-Demonstrations in Neurology 
suitable for postgraduate students sitting this and 
similar higher examinations are given at this 
hospital. 

The dates of the Courses are advertised in the 
Medical Press. 

Inquiries : Secretary of the Postgraduate Medical 

School. Telephone: GERrard 3763. 


UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 
UNIVERSITY STREET, W.C.1 
Telephone : Euston 5861 


THE WINTER SESSION will commence on 
Tuesday, October 1, 1957 


THE SCHOOL IS FOR FINAL STUDIES only. 
STUDENTS are prepared for the degrees of the 
Universities of OXFORD, CAMBRIDGE, and 
LONDON, and for the Diplomas of other qualify- 
ing bodies. 

FEES.—The fees for the complete Clinical Course 
are £195 and are payable, if desired, in three 
annuel instalments of £65. There are no extras, 
as the fees include (i) Courses of Instruction in 
Pharmacy, Vaccination, and Fevers; (ii) Life sub- 
scription to the Medical Seciety ; (ii) Subscription 
to the U.C.H. Magazine. 

SCHOLARSHIPS, EXHIBITIONS and Prizes 
(value £3,000) are awarded annually. Among the 
most important are : 

I. GOLDSMID ENTRANCE SCHOLARSHIPS, 
entitling the holder to the Final Course of Medical 
Study, are offered for competition ay in + 
and afe yA to Students who are 
the Degrees of the Universities of Leadon, Ontord, 
Cambridge, or other British Universities. 

Il. GOLDSMID ENTRANCE 
entitling the holder to a — of ms! in the 
fees due for the Full Course of Final 
Study. 

Ill. FILLITER ENTRANCE 
PATHOLOGY, entitling the holder to 
Final Medical Study. 

Candidates will be examined in any two of the 
following subjects: Anatomy, Physiology, General 
Pathology, and Bio-Chemistry. Candidates take the 
examination in Pathology alone, if they desire to 
enter only for the Filliter Entrance Scholarship 
in Pathology. 

All further information and Prospectus can be 
obtained from the Secretary, and the Dean can be 
interviewed at any time by appointment. 

Dean—IJ. D. S. FLEW. M.D., 
Vice-Dean—B, J, HARRIES, F.R.C.S.Eng. 
Secretary—Maj. Gen. H. L. BIRKS, C.B., D.S.O. 


THE ROYAL LONDON 


HOMOEOPATHIC HOSPITAL 
GREAT ORMOND STREET, AND QUEEN 
SQUARE, LONDON, W.C.1 
Course of instruction in the Principles and Prac- 
tice of Homoeopathy for Medical Practitioners and 

Senior Students of 

These lectures. which are given under the 
auspices of the Homocopathic Research and Edu- 
cational Trust, deal with the subjects required for 
examination for the Diploma of the Faculty of 
Homocopathy. 

The Complete Course, which comprises three 
Sessions, commences on October 11, 1957, and is 
Preceded by an introductory lecture at the hospital 
on October 10 at 6 p.m. by N. J. Pratt, M.R.C.S., 
L.R.C.P., M.F.Hom. 

The subjects dealt with throughout the course 
are Homocopathic Philosophy and Prescribing, 
Homoeopathic Materia Medica and Therapeu 
the Study of the Repertory, combined with Clini 
Tutorials, 

ind for registered medical practitioners, £10 10s. 

session. Medical students admitted without 


ts 

Scholarships and grants to enable doctors to 
attend this course are offered by the Homoeopathic 
Research and Educational Trust. 

Full particulars can be obtained Li 
to the Dean of the Education Course at «ee bospitsl 


UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 
(Associated with the United Birmingham Hospitals : 
The General, The Queen Elizabeth, The Children's, 


The Midiand Nerve. The Birmingham Dental, 
Birmingham and Midland aad Hospitals for Women.) 


The University grants is DEGREES in MEDICINE 
and SURGERY. 

A large number of pre-registration appointments 
in Birmingham and District are open to qualified 
students of the School. 

Entrance and other Scholarships and Exhibitions 
and various Prizes and Medals are awarded 
annually. 

Residence for Undergraduates and other students : 
There are Halls of Residence for men and women 
students. A register of approved lodgings is also 
kept by the Lodgings Warden. 

For syllabus and further information apply to 
The Seb-Dean, The Medical School, Binbingham, 


15. 
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ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 


POSTGRADUATE. TEACHING 


A programme of postgraduate teaching has been 
arranged, including the study of surgery and surgical 
and allied specialties. A _ full-time Course in 
Clinical Surgery is held twice a year, and, in 
addition, clinical conferences are arranged to take 
place at various hospitals during the periods when 
lectures in general surgery and anacsthetics are 
being beid. 

Specialists are available to advise postgraduate 
students regarding study in General Surgery, Ortho- 
paedic Surgery, Plastic Surgery, Anacsthetics and 
Dental Surgery, who will assist, as far as possibic, 
in finding suitable clinical instruction and clinical 
appointments 

The following courses have so far been arranged 
for 1957-58 : 

GENERAL SURGERY 
August 26 to October 18, 1957. 

Clinical Surgery Course to be held at Royal Free 
and Hackney Hospitals (limited entry). 
February 17 to April 11, 1958. 

Clinical Surgery Course at hospitals to be 
announced later 

September 30 to October 18, 1957. 
10 Clinical Conferences and 24 Surgery Lectures 


Lectures 
Pees : Fulltime course (two months), £31 10s. 
Part-time course (three weeks) £15 15s. 
Lectures only (three weeks) £10 10s. 
Individual lectures 10s. cach. 
FACULTY OF ANAESTHETISTS 
Full-time course | in Anaesthetics, including Phar- 
of %6 ‘lectures, nightly 
discussion groups and demonstrations, have been 
arranged for 1957-58 on the following dates : 
October 14 to 25, 1957. 


April, 1958. 
June. 1958. 
Fees : 


Lectures, tutorials and demonstrations £15 15s. 
Discussion groups £10 10s. 
Individual lectures is. cach 
FACULTY OF DENTAL SURGERY 
A Course of Lectures and Clinical Demonstra- 
tions in General, Oral and Dental Surgery. (in 
conjunction with the Institute of Dental Surgery.) 
October 21 to December 13, 
April 28 to June 20, 


Final Examinations for Fellowship 
and Otolaryngology. 

There is also a Dental Surgery 
@DER.CS) nd Fellowship of the ot 
Anecsthetists (F.F.A.R.C.S.) 


INSTITUTE OF BASIC MEDICAL SCIENCES 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 


_A programme of teaching in the basic medical sciences has been 
In to the practical demonstrations in the lab 


are also given. 


BRITISH POSTORADSATE MEDICAL 
FEDERATIO 
(UNIVERSITY OF 
aes for medical and dental post- 
g room, lectures 


Facilities are available for advanced study in the basic medical sciences for a period of 1-3 years. 


COURSE OF DEMONSTRATIONS AND LECTURES 


IN ANATOMY, clad). AND 


PATHOLOGY (for limited numbers only) and a ong OF REVISION LECTURES (1 


Sent hy 1 


ber 20, 1957 


D 
January 27—May 2, 1958 


Fees: £73 10s. Lectures only £36 15s. 

(Applications for the course of demonstrations should be sent in at least six months in advance) 
COURSE OF DEMONSTRATIONS AND LECTURES IN ANATOMY, PHYSIOLOGY AND 
PATHOLOGY IN THEIR APPLICATION TO DENTAL SURGERY AND IN DENTAL ANATOMY 

AND HISTOLOGY 
December 2, 1957—January 31, 1958 
June July 24, 1958 
Fee: £31 10s. 


iculars may be obtained o: 


Full 
Sciences, Royal College of Surgeons of 


Secretary, Institute of Basic Medical 
Fields, London, W.C.2. (Tel. HOLborn 3474.) 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


grants the Degrees of Bachelor 


Doctor of Medicine (M.D.), 
(Ch.M.), Bachelor of Dental 


Doct Veterinary Medicine and Surgery 
(D.V.M.&S.). 

The approximate cost of the six years" course 
for the degrees of M.B., Ch.B., t £390. The 
curriculum for the degree of B.D.S. is of five years’ 
duration and the approximate cost is £315. The 
course for the degree of B.V.M.&S. extends over 
five years, the approximate cost being £315. 
Prospective students are normally required to make 
application to the Dean of the Faculty of Medi- 
cine, on a prescribed form, not later than Decem- 
a prior to that in which entry is 

red. 


The University gtants Diplomas in Public Heath, 
Medical Radiodiagnosis, Medical Radiotherapy. 
Psychiatry and Tropica! Medicine and Hygiene, and 
full courses of instruction for the Diplomas are 
provided. 

A Nurse-Tutor Certificate i granted in con- 
junction with the Royal College of Nursing. 
Enquiries regarding the course should be addressed 
to the Director, University Nurse Teaching Unit, 
40b, George Square, Edinburgh. 

In the various Departments of the Faculty of 
fo ae provision is made for research by students 

av standing. A copy of the Faculty Pro- 


Details of these cxaminations may be 


EXAMINATIONS 

The Diplomas of L.R.C.P., M.R.CS. are granted 
jointly with the Royal College of Physicians, as 
well as Diolomas ia 12 specialties 

SCHOLARSHIPS AND PRIZES 

The College grants many Research Scholarships 
and Prizes and in certain cases makes grants in 
aid of surgical research, the work being carried 
out either in the College of clsewhere. Research 
facilities are available in Anatomy, 4 
Pathology and Pharmacology 

NUFFIELD COLLEGE OF SURGICAL 
SCIENCES 


The Nofficld College of Surgical Sciences, the 
residential part of which adjoins the main building 
of the Royal College of Surgeons, comprises some 
80 bedrooms, lounges, squash court and billiard 
room and is available for px 
of the College and visiting doctors. 

Full particulars may be obtained on application 


to Mr. W. F. Davis. Deputy Secretary. Royal 
College of Surgeons, Lincoln's Ino Fields, London, 
W.C.2 (Tel. HOLborn 3474). 


UNIVERSITY OF ABERDEEN 
FACULTY OF MEDICINE 


The Degrees in Medicine granted are: Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.). 
Doctor of Medicine (M.D.), Master of Surgery 
(Ch.M.). and Doctor of Philosophy (Ph.D.) A 
Diploma in Public Health (D.P.H.) is also granted, 
the period of study for which may cover one year 
of full-time study or fifteen months of full-time 
and part-time study or cighteen months of part- 
time study 

The total cost of the curriculum for the Degrees 
of M.B.. Ch.B., including textbooks, class, hos- 
. matriculation, and Degree fees, is approxi- 
mately £550. Students are required to commence 
study in the Winter Term, which begins in October, 
and the period of study covers six years 


The University also grants Degrees in Arts, 
Science (Pure. Agriculture, Forestry. and Engio- 
eering), Divinky, and Law of which 


pt may be obtained from the Dean of the 

Faculty of Medicine, University, Teviot Row, Edin- 

burgh, 8. Programme regarding Degrees in other 

Faculties may be obtained from the Matriculation 
Office, University, South Bridge, Edinburgh, 8. 
CHARLES H. STEWART. 

Secretary to the University. 


SOCIETY OF APOTHECARIES 
OF LONDON (M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical experience 
in Ante-natal Care, Midwifery, and Child Welfare 
and their relation to Hygiene and Preventive 
Medicine. The possession of this Diploma will 
prove of value in private practice and also to can- 
didates for appointments involving the special work 
described in the preceding paragraph. The tests im- 
posed are stringent ; the examination, written, oral, 
and clinical, demands thorough and detailed know- 
ledge gained by practical experience, and constitutes 
a definite endeavour to combat Maternal and 
Infamt Mortality. Examinations are held twice 
yearly, in the months of May and November. 
Regulations and forms of application for admission 
to the Examination may be obtained from the 
og ty Society of Apothecaries, Black Friars 

ne, E.C.4. 


DEPARTMENT OF PAEDIATRICS 
ROTUNDA HOSPITAL, DUBLIN 


DIPLOMA IN CHILD HEALTH (8.C.P. & 5.1.) 
A comprehensive course of instruction in Paedie- 
trics suitable for this examination is provided in 
conjunction with associated hospitals. The full 
course is spread over nine months, but revision 
courses of shorter duration can be arranged. 
Applications for admission to the course should 
be made well in advance to Miss O. Bell, Secre- 


tary. Department of Paediatrics, Rotunda Hospital, 
Dublin. 
obtained. 


from whom further particulars may be 


THE MEDICAL COLLEGE OF 


ST. BARTHOLOMEW’S HOSPITAL 
UNIVERSITY OF LONDON 


WINTER SESSION BEGINS OCTOBER 1, 1957 

The Pre-Clinical Departments 
Safare include new modern patldines which pro- 
vide full facilities for teaching and research. The 

of Residence provides accommodation for 100 
students. On this site there are also recreational 
and athietic facilities. 

The clinical part of the course is undertaken s 
St. Bartholomew's Hospital, where 
London students are joined by students from the 
Universities of Oxford and Cambridge. 

STUDENTS’ UNION 

In addition to the facilities at the Hospital, the 
Union possesses a Club ground of seventeen acres 
at Chisiehurst in Kent. 

HIGHER EXAMINATIONS 

In addition to over one hundred resident House 

Officer appointments at the Hospital, special classes 
Surgery and 


apply, by letter, to the 


Bartholomew's 
Hospital, London, E.C.1 
THE QUEEN’S UNIVERSITY OF 
BELFAST 


FACULTY OF MEDICINE, 1957-58 
Dean: Professor J. H. Biggart, C.B.E., M.D., 
D.Se., F.R.C.P. 


(B.Ch.), and Bachelor of Obstetrics (B.A 
are conferred at the same time and after ee same 
course of study extending over not less than five 
academic years. 


Higher degrees available to d the 
University are Doctor of Medicine (M.D.), Master 
of Surgery (M.Ch.), and Master of Obstetrics 
(M.A.O.). These may be conferred after an 
examination or on approval of a thesis 
examination. 


The University offers a Diploma in Public Health. 

In Dentistry the University offers the Bachelor 
of Dental Surgery (B.D.S.), the Licence in Dental 
Surgery (L.D.S.), and the higher degree of Master 
of Dental Surgery (M.D.S.). 

Lectures in Michacimas term 1957-58 begin on 
October 8, 1957. Fees amount to approximately 
£500. Entrance scholarship examinations are held 
in June yearly. A number of undergraduate 
scholarships are awarded on the results of pro- 


Eleven hospitals in Belfast are recognized for 
clinical instruction with a total of 3,250 beds. 
Further information about admission, scholar- 
ships. and the Faculty can be obtained from the 
following publications: Entrance Requifements, 
price Is. ; Scholarship Regulations, price Is. ; Regu- 
lations for the Faculty of Medicine, price Is. ; 
Regulations for the School of Dentistry, price Is. 
(postage in cach case 3d. extra), obtainable from 
the Bursar.—G. R. Cowie, LL.B., Secretary. 


Iacorporated 1505 
ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH 
COPIES OF REGULATIONS for the FELLOW- 
SHIP. LICENCE, FELLOWSHIP IN DENTAL 
SURGERY. and LICENCE IN DENTAL wo 
bong containing Dates of Examinations 
had on application to DAVID THOMSON. 
Check of the College. 


The Usvesty 
*s of Medicine and Bachelor of Surgery (M.B., Ch.B.), 
Surgery (B.D.S.), 
f Mas 7 ; M.D.S.), Bachelor of 
Ve M jursery (B.V.M.4&S.), and 
| | 
4 
: 
= Fees: Full course £31 10s. Radiology. There are also posts and Scholarships 
; Lectures only £10 10s for research workers 
obtained 
either fror from the Examination 
; The University offers the primary degrees of 
Bachelor of Medicine (M.B). Bachelor of Surgery 
| 
a W. S. Angus, Secretary. 


Sept. 7, 1957 BRITISH MEDICAL JOURNAL 


Outstanding Butterworth Publications 


OPERATIVE SURGERY 
Under the General Editorship of CHARLES ROB, M.C., M.Chir., F.R.C.S., and RODNEY 
SMITH, M.S., F.R.C.S. In Eight Volumes and Index Volume. £5 10s. net per volume. 
Index, 40s. Carriage and packing extra. 
“* In these superb volumes, which are but the ad =| of tal seri is i 
laid on the illestrationa, which are very Wien 
tious work of its kind ever published in Great Britain . . . the illustrations, which come from many artists, reach a 


high standard, and the whole production provides a welcome testimony to the authoritati lace which Briti 
surgery has attained.”—British Medical Journal. 


THE PRINCIPLES AND ART OF PLASTIC SURGERY 
By SIR HAROLD GILLIES, C.B.E., F.R.C.S., and D. RALPH MILLARD, Jr., M.D. In 
Two Volumes. £12 10s. net per set, carriage and packing 4s. extra. 2,472 illustrations, 122 in colour. 


This fascinating and unusual work is the outcome of a lifetime’s experience in plastic surgery. _ Hundreds of cases 


are reviewed in detail, procedures are described in all their variety and innumerable controversial points debated— 
while the inimitable style and magnificent illustrations set the work in a class of its own. 


CANCER 
Edited by RONALD W. RAVEN, O.B.E.(Mil.), T.D., F.R.C.S. In Six Volumes and Index 
Volume (with bibliography). Profusely illustrated. 85s. net per volume, carriage and packing 
extra. 


therapy and public health. 
Full details on application 
BUTTERWORTHS . 88 KINGSWAY . LONDON, W.C.2 
Showroom: 11-12 Bell Yard, Temple Bar, London, W.C.2 


UNIVERSITY OF ST. ANDREWS 


Chancellor—His Grace THE DUKE OF HAMILTON, P.C., K.T., G.C.V.O., A.P.C., LL.D., F.R.G.S. 
Rector—The Rt. Hon. VISCOUNT KILMUIR, G.C.V.O., D.C.L., LL.D. 

Vice-Chancellor and Principal—THOMAS MALCOLM KNOX, M.A., LL.D., F.R.S.E. 

The Untversiry or St. ANDREws includes the Untrep CoLieGe or St. SALVATOR AND ST. LEONARD AND ST. MARY’s COLLEGE IN ST. ANDREWS, and QuEEN’s COLLEGE 
tn Dunpe. 


FACULTY OF MEDICINE 

Dean and Adviser of Studies at Dundee—Professor ALAN CHALMERS LENDRUM, M.A., B.Sc., M.D., Queen’s College, Dundee. 
Adviser of Studies at St. Andrews—Professor ROBERT WALMSLEY, M.D., St. Salvator’s College, St. Andrews. 

The University confers the following DEGREES and DIPLOMAS :—M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H. (all open to men or women). 

Application for admission as a medical student should reach the Dean not later than June 30 in any year. 

Ss ION 1957-58 commences on OCTOBER 8, 1957. The whole curriculum may be taken at Dundee, or the first two years and two terms may be taken in St. 
Andrews and the remainder in Dundee. , 

CLINICAL INSTRUCTION.—Ampie facilities at Dundee Royal Infirmary (510 beds), Maryfield Hospital (400 beds), and other Medical and Surgical 
Institutions in Dundee and neighbourhcod. 

Fees for complete M.B., Ch.B. Course and Matriculation, £375 15s. 

Full information may be obtained from the Dean OF THE FACULTY OF Mepictne, Queen's College, Dundee. 


SCHOOL OF DENTISTRY 
Adviser of Studies—Professor A. D. HITCHIN, M.D.S., F.D.S. R.C.S. 
The University confers the Degrees of B.D.S., M.D.S., D.D.Sc., and Ph.D. and the Diploma in Public Dentistry. 
Full facilities for instruction are available in the Medical and Scientific ments of the University and the Teaching Hospitals. Academic teaching of 
dental subjects is conducted in the new Dental School, and excellent facilities for Clinical Dental Instruction are available in the recently modernized Dundee Dental 


tal. 
Pull information may be obtained from the ADVISER OF STUDIES IN DENTISTRY, Dental School, Park Place, Dundee. 


GENERAL INFORMATION 


RESIDENCE HALLS. Several are available for men and women of al! Faculties in St. Andrews and Dundee. a 
BURSARY (SCHOLARSHIP) COMPETITIONS. For St. Andrews and Dundee. Medical and dental students are eligible. 
POSTGRADUATE STUDY AND RESEARCH. There are good facilities for research in many departments, both medical and dental. Information can be obtained 


from the Dean or Adviser of Studies. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn Read, London, W.C.1 


IN ASSOCIATION WITH 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 
The Institute is organized to provide instruction in this Specialty for the whole period of training necessary to reach full consultant standard, There are ample 
clinical and research facilities and teaching is carried on continuously daily throughout the year. 
There are full-time courses of lectures and demonstrations suitable for those intending to take the D.L.O. (R.C.P.&S.Eng.); and the Final F.R.C.S. examinations 
in Otolaryngology. There are also short courses for senior students in endoscopy, aural surgery, pathology and in the treatment of the deaf child. 
A number of paid appointments, which are open to postgraduate students in the different stages of training, give opportunities of clinical experience and research. 
Further information may be obtained from the Dean. 
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THE ROYAL COLLEGE OF SURGEONS IN IRELAND 
TO WHICH ARE ATTACHED BY CHARTER 
THE SCHOOLS OF SURGERY 


All students take the pre-medical course and then do five years’ medical course before completing the final examinations. 
A composition fee of thirty-three pounds a term covers tuition, hospital fees, examination fees and the Students’ Union. 
There is a very active Students’ Union with excellent playing fields about three miles from the schools. 

A limited number of dental students is accepted. 
Courses for the Primary Fellowship are held twice a year. 
For information apply to the Registrar, 123, St. Stephen's Green, Dublin, Ireland. 


UNIVERSITY OF WALES 


THE WELSH NATIONAL SCHOOL OF 
MEDICINE, CARDIFF 


COURSES OF INSTRUCTION FOR MEDICAL 
DEGREES AND DIPLOMAS 


Courses of Instruction are conducted for Medica! 
Degrees (M.B., B.Ch.) of the University of Wales. 

N.B.—Application for admission must be made 
before December 1 im the year immediately pre- 
ceding that in which admission is sought. 

Fees. The composition fee for each year of study 
is £60 The approximate total cost of the six 

course is £482, including laboratory fees. 
Students” Societies fees, and the Matriculation 
Examination and Graduation fees of the University 
of Wales. Certain Scholarships, etc., are available. 

Postgraduate Study. Facilities are provided for 
approved research. Postgraduate Scholarships are 
availabic, ranging in value from £150 to £250 per 

Complete Postgraduate Courses of Instruction 
are conducted for the Diploma in Public Health 
(D.P.H.) and the Tuberculous Diseases Diploma 
(T.D.D.) of the University of Wales. A short 
course on Tuberculosis and Diseases of the Chest 
is also conducted Postgraduate Courses for 
Practitioners are arranged. 


Application for admission to any of the courses 
should be to the Provost, The Welsh 
National School of Medicine, 34, Newport Road, 
Cardiff, from whom further particulars may be 
obtained. 


ROYAL COLLEGE OF PHYSICIANS 
OF EDINBURGH 


The EXAMINATIONS for the MEMBERSHIP 
of the College are held quarterly during the FIRST 
WEEK of JANUARY, APRIL, JULY and 
OCTOBER 

Candidates for the MEMBERSHIP must submit 
their applications and testimonials to the 
ome calendar month before the date at which they 
wish to appear for Examination 

For the regulations in regard to the LICENCE 
of the College (as a single qualification) and in 
regard to the various qualifications granted by the 
College and all other information, application 
should be made to the Secretary, 


COURSE FOR D.P.M. PART I 


An eight weeks’ course 


suitable for Part Il 


Conjoint D.P.M. will be heid in October and 
November and will consist of lectures, tutorials 
and demonstrations in clinical psychiatry and 


allied subjects. The course will be open to a 
limited number of candidates working for the 
D.P.M. or for other approved practitioners working 
in the field of psychiatry desi d 
tuition. Fee £32 

Applications should be made to: The Medical 
Dean, The University, Clifton, 

tol, 8. 


ROYAL EYE HOSPITAL 


A course for the next Fellowship examination 
nthalmology will on Sep 9. 
Further particulars are obtainable on application 
Hospital! Secretary, Circus, 


of post 


UNIVERSITY OF BRISTOL 
FACULTY OF MEDICINE 


THE SESSION commences on OCTOBER 3, 1957. 
The University grants the Degrees of Bachelor 
of Medicine and Surgery (M.B., Ch.B.), Master of 
Surgery (Ch.M.), Doctor of Medicine (M.D.), 
Bachelor of Dental Surgery (B.D.S.), Master of 
Dental Surgery (M.D.S.), and Bachelor of Veterinary 
Science (B.V.Sc.), as well as Diplomas in Public 
Heakh (D.P.H.), and Dentaj Surgery (L.D.S.) and 
holds a Training Course for Health Visitors. 

The lectures and laboratory courses, which are 
given in the University, are designed to cover the 
curricula for the University’s qualifications. 

Hospital Practice and Clinical Instruction are 
provided in the Hospitals of the City, associated 
with the University for this purpose, and Students 
have exceptional opportunities of studying the 
practice of medicine from a large variety of cases. 

There are Halls of Residence for men and for 
women students. 

Inclusive fees : 

For the M.B.. Ch.B. curriculum .. £65 per annum 


For the B.D.S. curriculum 
For the B.V.Sc. curriculum 
For the L.D.S. curriculum oo 


For additional particulars apply to the Registrar. 
The University, Bristol, 8. 


UNIVERSITY COLLEGE LONDON 
FACULTY OF MEDICAL SCIENCES 


Dean of the Faculty : Professor F. R. Winton, 
M.A., M.D., D.Sc. 


The Faculty of Medical Sciences at University 
College London offers exceptional opportunities to 
med'cal and dental students. The staff, including 
teachers and research workers, is the largest in 
London, and for those with wide interests there 
is close contact with students in other Faculties. 

At present about 60 medical students are 
accepted each October for direct entry into the 
2nd M.B. course. and about 35 dental students 
for the 2nd B.D.S. course. 

On completing the preclinical course most 
students attend University College Hospital Medical 
School or the Nationa! Dental Hospital for their 
clinical studies. 

There are two Entrance Scholarships for the 
Preclinical course, and for those students who 
desire to take a B.Sc. (Special) Degree in Anatomy 
or Physiology following the 2nd M.B. Examination 
there are twelve scholarships tenable for one year 

The prospectus of the Faculty and application 
forms may be obtained from the Secretary, Univer- 
sity College, London, .Gower Street, W.C.1. 


PADDINGTON GROUP HOSPITAL 


MANAGEMENT COMMITTEE 
The Tavistock Clinic 
INTRODUCTORY COURSE ON 
PSYCHOLOGICAL PROBLEMS IN GENERAL 
PRACTICE 
A course of about ten weekly discussion meetings 
for a limited number of general practitioners will 
start ip the autumn. Mectings will be held on 
Wednesday, 2 to 4 p.m. Admission is free. Apply 


UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


Courses are offered for the following diplomas 
which are granted by the University : Psychological 
Medicine, Public Health, and Bacteriology. 

In addition, full-time courses are offered for the 
D.M.R.D. and D.M.R.T. of the Examining Board 
in England. 

Facilities are available for candidates preparing 
for the Primary Fellowship examination. P 

Clinical assistantships may be arranged in 
various specialties, and Sunday morning ward 
rounds for general practitioners are held at a 
number of hospitals in the region 

In addition, in conjunction with the North-West 
England Faculty of the College of General Prac- 
titioners, lecture-demonstrations for General Prac- 
titioners will be held on alternate Sunday mornings, 
commencing on October 6, and concluding on 
December 15, 1957. 

Mr. R. L. Newell, the Dean of Postgraduate 
Medical Studies, will be glad to advise and is 
available by appointment. 


ASSOCIATION OF GRADUATES 
ROYAL COLLEGE OF SURGEONS 
IRELAND 


The Association is recognized by the Council 
of the R.C.S.I. as the official body to represent 
the interests of the graduates of the Medical School 
of the College. 

Any graduate or diplomate desirous of joining the 
Association or of forming an affiliated branch in 
his own area should communicate with the Honorary 
Se 


cretary. 

The Association maintains an Appointments 
Bureau at the College, the services of which are 
available to members and non-members alike. 

Further particulars of the activities of the Asso- 
ciation can be obtained on application to Honorary 
Secretary, Association of Graduates, Royal College 
of Surgeons, St. Stephen's Green, Dublin. 


THE UNIVERSITY OF LEEDS 


DENTAL SCHOOL AND HOSPITAL 
Warden—Professor T. Talmage Read, M.Ch.D., 
F.R.F.P.S., F.D.S.R.C.S., H.D.D., L.R.C.P. 


The FIRST TERM begins on OCTOBER 1, 1957. 

The DEGREES of B.Ch.D. and M.Ch.D., as 
well as a DIPLOMA L.D5S., are conferred by the 
University 

The first year studies are taken in the Science 
Departments of the University and a complete 
professional education is provided by the Dental 
School and Hospital, the Medical School, and the 
Genera! Infirmary at Leeds. 

For prospectus and further information, applica- 
tion should be made : The Warden, Dental School 
and Hospital, Leeds, 1. 


INSTITUTE OF PSYCHO-ANALYSIS 


The Institute provides systematic training in the 
Theory and Practice of Psycho-Analysis. The course, 
which is compatible with employment in the 
London area, lasts approximately four years and 
comprises a personal analysis, clinical work under 
supervision, and lectures and seminars. 

For prospectus and further information applica- 
tion should be made to the Hon. Training Secre- 
The Institute of Psycho-Analysis, 63, New 
Cavendish Street, London, W.1 (Langham 4952-3). 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recentyytestimonials with short 


CLASSIFICATION 
and order of appearance 


statement of experience and appointments held. Practices 
Applications should be sent at once if no closing date is given. Partnershi 
Canvassing in any form will disqualify. ; Assista ps 


*# SERVICE MEMBERS may have difficulty i recent cums 
testimonials, but this should not deter ‘aon ang 


A fully registered medical! practitioner who is liable for Nat nal Servi ‘ermen 
of recruitment in writing from the Central Medical Recr tie 


the Scottish Central Medical Recruitment Committee before counian any civilian appointment. APPOINTMENTS 
The position of provisionally registered medica! practitioners who are liable for N ! 
has been made in notice sent to them by the Ministry of Labour and Notional 
Service Ophthalmology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF : me! Transfusion Orthopaedics 
Registrar Grades, Whole-time Chest os Tb. Paediatrics 
 . REGISTRAR: Posts obtained normally not less than two years after registration as a E.N.T Pathology 
ical practitioner and held normally for two years; £935 per annum in the first year; £1,061 10s. ts 
= — in the second and any subsequent years. If the post is resident a deduction of £170 Plastic Surgery 
num is ma Infectious Diseases iatry 
(6) SENIOR REGIS TRAR: Posts obtained normally not less than four years after registration Medicine en 
as a medical practitioner and held normally for four years; £1,210 per annum in the first year; N Radiology 
£1,320 per annum in the second year; £1,430 per annum in _ third year; £1,540 per annum eurology Su 
in any subsequent years. If the post is resident a deduction of per annum is Obstetrics and rgery 
Gynaecology Thoracic Surgery 
Other Grades, Whole-time ie the t 
(a) HOUSE OFFICERS : onsultants, S.H.M.O.s, Registrars, 
(i) Provisionally registered medical practitioners: £467 10s. per annum for the first post Clinical Assistants, J.H.M.O.s, Senior 
held; £522 10s. per annum for the second and al! subsequent posts held; House Officers, House Officers, Pre- 
provided that the employing authority (subject in the case of a Hospital M a i 
to the consent of the Regional Hospital Board) shal! have discretion to determine that the remun- 
— first Health Service as a House 
s per annum if they are satis that the officer has held at least one hospital t 
outside, of not less than six months’ duration, involving clinical responsibilities cadiaad we Public Health Pharmacists, etc. 
those of house posts in the Nationa! Health Service and supervised by appropriate specialist staff. Governmental Receptionists, etc. 
(ii) Fully registered medical practitioners: £577 10s. per annum for any post held; Administrative Consulting Rooms, etc. 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Commercial Houses and Property 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. Republic of Ireland Accommodation, etc. 
In each case under sub-sections (i) and (ii) above, 2 deduction of £125 per annum in respect Oversea > 
of board and lodging and other services provided shall be made and each post shall be tenable He coer Cruises and Tours 
for six months. =v y Hotels 
(6) SENIOR HOUSE OFFICER: Posts obtained by fully edical practi Research Miscellaneous 
and held normally for one year only: £819 10s. per annum. yr ney is resident a deduction Notices 
of £150 per annum is made. Educational and Homes 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Lectures Agents 
ments but who are neither Senior House Officers nor in one of the registrar grades, who have 
less responsibility than other hospital officers of non-consultant status, and who have been Rates are shown op the Inside Back Cover 
appointed for a limited or an indefinite period, not less than one year after full registration as 
a medica! practitioner: £852 10s. by £55 to £1,182 10s. per annum. If the post is resident a 
deduction of £170 per annum is made. 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE can 
|| IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF headings 1s. each 
(27/8/57) Please state type of vacancy and remit to the 
Advertisement Director, B.M.J. 


BRITISH VIRGIN ISLANDS. — WANTED. QUEENSLAND, AUSTRALIA.—PRACTICE FOR PARTNERSHIPS (Offered) 

Resident Government Medical Officer to be in disposal. Gross income exceeds £4,000 per annum. 

charge medical and health services and hospital. Good hospital facilities. Obstetrical experience an PARTNERSHIP OF TWO IN SEMI-RURAL 
Population 7,600. Total emoluments from Govern- advantage. Good house. Doctor will also sell area Wiltshire wish to take third man as Partner 
ment approximately $3,240 U.S., plus allowances. furniture and fittings if required Premium by after proof mutual compatibility during Assistant- 
Private practice allowed worth approximately same negotiation. Write Arthur Shaw, Medical Agent, ship starting January. Salary £1,000 inclusive. 
as salary. Post suitable for doctor wishing to Premier Buildings, 88, Church Street, Liverpool, 1. Roomy unfurnished flat free. Midwifery and some 
enjoy good practice in ideal surroundings. For G.P. experience. Married.—Box PA.65, B.M.J. 
full details Dlease see advertisement, “ Overseas 
Appointments.” (5882) 


PRACTICES (Executive Councils) 
‘or vacancies (except those in Scotland) apply on 
roms E.C.16A, obtainable from the Executive 
Council. Mark envelope “ Vacancy.” 


NATIONAL HEALTH SERVICE 


LIVERPOOL— Wavertree Partiamentary Division 

Applications invited for a medical practice. 
Death vacancy. List of patients approximately 
2.000. Apply, on Form E.C.16A, to the under- 
signed by Friday, September 13, 1957.—J. G. Don- 
caster, Clerk, Liverpool Executive Council, 36, 
Princes Road. Liverpool. (S5R1) 


PRACTICES (Offered) 


NEW ZEALAND, SOUTH ISLAND.—OPPOR- 
TUNITY for doctor wanting to take over medical 
practice. More suitable to married man. For 
further particulars write Arthur Shaw. Medical 
Agent, Premier Buildings, 88, Church Street, 
Liverpool, 1. 


PRACTICES (Exchange) 


HAMPSHIRE, NEAR COAST, OLD-ESTAB- 
LISHED Practice, substantial list with large house, 
for another avin London or South England. 
—Box PR.76, 


PARTNERSHIPS (Wanted) 


EXPERIENCED PRACTITIONER, 37, SEEKS 
opening in good class practice preferably in or 
neat London. Ample capital, house, etc.—Box 
PA.S2, B.M.J. 


MIDDLESEX OUTER SUBURBAN, SINGLE- 
handed N.H.S._ List 1,560, income £2,500 per 
annum, house for rental, requires £2.600 minimum, 
urban, south of London-Bristo! line. For details 
apply Medical Practices Advisory Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 


PRACTICES (Wanted) 


EXPERIENCED GENERAL PRACTITIONER, 
40, requires introduction to partnership or principal 
contemplating retirement, preferably south of 
Thames.—Box PR.S!1, B.MJ 


OXFORD GRADUATE, EXPERIENCED G.P., 
married, capital for house, seek. Partnership.— 
Box PR.62, B.M.J. 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, male, preferably married, 
for November 1, 1957 (approx.), for a mixed rural 
and urban practice. £1,000 salary and car expenses. 
Find own accommodation. Possible view.—-Apply 
Dr. A. C. Edwards, 2, Bennett's Road N., Keresiey, 
near Coventry, 

Wanted, Assistant, two partners, North Staffs. 
No view. Married. Rota. Unfurnished accom- 
modation. Own car essential. Salary by arrange- 
ment.—Box A.2826. B.MJ 

Wanted, a part-time Assistant, Monday morning 
to Priday evening No night work. £800 per 
annum. South London.—Box A.56, B.M.J. 

Wanted, part-time Assistant, Harrow ares. By 
arrangement.—Box A.53, 


7 
“he 
| 
| 
AST, 
= 
weet 
| 
y 
> 
> 


48 


BRITISH MEDICAL JOURNAL 


Sept. 7, 1957 


Assistantships Vacant—contd. 


Wanted, permanent Assistant to single 
tioner in South Staffordshire tows. Night calls 
shared cquaily, week-end rota (one on, four off) 
Must have own car. Salary £1,000, to include car 


allowance.—Box A.2912, B.M.J. 

Assistant required by Sep ber 3. Manchester 
residential. No view at present. No accommoda- 
Hoe Good salary for right person.—Box A.54, 

MJ 

Assistant required for busy E. Loadon practice, 
N.H.S. (Three free days a week for postgraduate) 
Furnished accommodation and car provided 
Limited week-end night work.-Box A.66, B.M.J 

Assistant with view Pref: 


semi-rural area. Knoow- 


married. N. Wales coast, 

ledge of Welsh and experience in obstetrics an 
advantage Salary by arrangement.—Box A.2921. 
B.MJ 


Experienced Assistant required October 1, Metro- 
politaa Essex. Male or femaie. Single. Car 
owner. Commencing salary £1,150 inclusive. Small 
nicely furnished flat, garage, rent free. Ample 
time off. Regret no view.—Box A.2903, B.MJ. 

doctor, Lancashire industrial e, 
requires Assistant. Accommodation provided 
Salary and prospects open to negotiation.—Reply 


Box A.SS, B.MJ. 
Indian M.R.C.P.(Edin.) seeks Assistant, 


October 1, Birmingham. Salary £1,000, includes 
car allowance Free accommodation in branch 
surgery. Definite view of partnership.—Box A.58, 
BMJ 


Lady Assistant for 6/12. Midland 
Car essential.—Box A.2910, BMJ. 


practice 
Mate Assistant (married) required October 1. 
Car owner Pleasant suburb Leicester Salary 
£1,150, including car allowance. Unfurnished 


rented house probably available. No vicw.—Box 
A.57, ‘ 

Part-time Assistant, Monday, Tuesday and Thurs- 
day. 5.15 p.m. till not later than 8, plus full 24 
from Friday 5.15 Must live ncar W.2. 
with own car and ‘phone Total salary £450. 
Write full particulars to Box A.78, B.MJ 

Permanent, part-time /full-time Assistant (with 
view after trial) required for rapidly expanding 
S.W. London practice, commencing October. Box 
A779, BMJ 

Assistant with view. §S. Devoe rural 
dispensing practice. Capital cssentia| for eventual 
purchase of practice house.—Box A.77, B.MJ 

5 . Assistant required with view to 
partnership, if required, to suitable applicant. 
Salary £2,160 per annum to commence. Car, driver, 
all running expenses, professional and social, would 
be provided. First-class sca or tourist air passage 
arranged. Write Arthur Shaw, Medical Agem and 
Medical Insurance Consultant, Premier Building, 
88, Church Street, Liverpool, 1. 


ASSISTANTS AVAILABLE 


Wanted, Assistantship, pref with view. 
1950 graduate London Hospital. Family. Car. 
Experience in obstetrics, pacdiatrics, anacsthetics, 


R.A.F., G.P.—Box A.82, 

Anyoue secking keea, young, married practi- 
tioner with G.P. and hospital experience (M.B., 
D.R.C.9.G., Guy's 1952), please contact Box A.81, 
BMJ 


with view required, preferably North 

Leeds M.B.. Ch.B.. 29. married, car, 
S.H.O., surgery, obstetrics, gynaecology, 
rural traineeship, G.P. and public health experience. 
—Box A.67. BMJ 

Catholic, M.B.. B.S.. Charing Cross, 1954, 
married, family, car, H.S.. H P.. S.H.0., obstetrics, 
trainee till October, requires Aasistantship.—Box 
A, BMJ 

Dector’s son, 33, M.B., resident appointments 
experience GP., 
MJ 


Yorkshire 
F 


medicine, paediatrics, obstetrics. 
seeks Assistantship.—Box A.70 

Pagishman, 33, desires rural or semi-rural 
Assistantship. View preferred. H.S.. H.-P. obstet- 
rics, general practice Married Car Keen 
obstetrics.-Box B.MJ 


Keen young doctor, aged requires further 
experience as an Assistant. Married, two children 
Conjoim 1951. H.S.. H.P., R.A.P., and 18 months 

Cart —Box 


M.B.. 32, single, Jew preferably with view. 
Capital available now -z house. London area 
Box A.80, BMJ. 


TRAINEE GENERAL 


PRACTITIONERS (Vacant) 


Wented, British male Trainee in South Coast 
town, with car, on October 7. Usual salary and car 
atlowance Furnished flat available Industrial 
experience 2 MJ 

Wanted, Trainee. Boreham Weed. Useal N.H.S. 


scalc.—'Phone Elstree 1091 

Edinburgh T required October 1. Car 
N.HLS. salary. allowances 
Dr. G. Rennie Millar, 


ra 
owner. Live out 
Practice car expenses paid. 


175, Colinton Road. Edinburgh, 11. 


required, West London. Excellent 
opportunity tuition all branches general practice. 

Box 1.2925, B 

Male Traince with own car wanted for London 
(Pinchiey).—Box T.84, B.M.J. 

Trainee, November. Small two-man partnership 
in Grimsby and Cleeth Car owner. Refer- 
ences. Well-furnished flat, with garage, available 
for single woman or married man. N.H.S. scale. 

Dr. Riggall, 259. Hainton Avenue, Grimsby, 
Lincolnshire. Tel. 3071 

Trainee required (male or female). Car essential. 
Live out, N.H.S. scale.—Dr. Gordon, 1, Trafal- 
gar Villas, Stoke, Devonport. 

Traimee required, central London, male or female. 
Live out. Car provided.—Box T.59, B.M.J. 

required, South Devon, semi-rural. 
Three partners Hospital and maternity unit.— 


Box 17.2832. B.MJ 

Trainee wanted October 1, south side Glasgow. 
Two partners 

Traisee wanted, September-October. Rural prac- 
tice S.W. Cornwall, near sea. N.H.S. scale. Car 


aliowance. References. Ample lcisure.-Box T.71, 
B.MJ 


TRAINEE GENERAL 
PRACTITIONERS (Available) 


Catholic, M.B.. 1954, Traimee vacancy 
required, in or near London.—Box T.64, B.MJ. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of ad- 
vertisers using box sumbers are 
held by us in strict confidence and 
cannot be disclosed. Applications 
should be separately enclosed and 
clearly addressed : 


| 


Tavistock Square. 

All communications. are  for- 

warded to advertisers under plain 
cover 


lt is mot possible for this office 


LOCUMS (Vacant) 


Experienced Locum, country East Aagiia. 
Car available. September 22-29. Hospitality wife 
—Box L.86, BMJ 

Experienced 


for 

four wecks from September 14.—Drs. Heard and 
Murphey, Milton, Stoke-on-Trent, 

preferably with car, two weeks 

Practice Carmarthenshire.—Box 

L.85, B.MJ 


Locum required September 15 to 28. Live in. 
Car provided. No midwifery. Work reasonabic. 
Dispenser kept. 19 gns weekly.—Dr. Burke, 310, 
Westminster Road, Liverpool, 4. 

wanted. 2 to M, country, near 
Colchester. Hospitality to wife.—Dr, R. H. Berry. 
The Red House, Gt. Horkesicy, Colchester. 


from October 3. 


Barnet General Hospital, Wellhouse Lane, Barnet, 
Herts (461 beds) 


Locum Tenens Orthopaedic Surgeon 
(Registrar grade) 
required September 1 to 21. Apply, with full 
details, t© Hospital Secretary. (Barnet 7421.) 
1062) 
Biack Notley Hospital, Braintree, Essex (516 beds) 


Applications invited for the post of 
Lecum Orthopaedic 


with some duties at the London Hospital required 
immediately until October 6. Applications, with 
copies of testimonials, to Group Secretary. Col- 
chester Group Hospital Managemen, Committee, 
14, Pope's Lane, Colchester, Essex (5846) 


Brighton and Lewes Hospital Management 
Committee 


Applications are invited for the post of 
Locum Registrar in A 
in the Brighton and Lewes Hospital Group. The 
post will be vacant on September 23, 1957. and 
will continue for approximately cight weeks pending 
the making of the substantive appointment. Appli- 
cations, stating usual particulars and giving names 
of two referees, to be sent immediately to Group 


Secretary. Brighton and Lewes Hospital Manage- 
ment Committee, Roya! Sussex County Hospital, 
Brighton, 7 (Brighton 29155). (5847) 


Burtoa-on-Treat Hospital 
Locum (Surgical) 
required at the above Hospital (approved for 
F.R.C.S.) on a week-to-week basis. Applications, 
with full details, to Group Secretary, General Hos- 
pital, Burton-upon-Trent. (9914) 
Creyden Group Hospital Management Commitice 
Mayday Hospital (611 beds) 
Locum Tenens J.H.M.O. or Registrar (Medicine) 


‘s from end of September, 


for approximately 4/12 


1957, Resident or non-resident. Previous experi- 
ence in general medicine essential. Applications 
in writing, giving age, experience, and names of 


to George A. Paines, Group Secre- 
M Cc . General 
Hospital, London Road, Croydon. (5729) 


Eastbourne Hospital Management Committee 


Locum Anaesthetic Registrar 
required now for several weeks. Salary £19 ‘Ss. 
per week. Resident or non-resident. Apply Group 
Secretary, 29, Bedfordwell Road, Eastbourne. (5730) 


Edgware General Hospital 
Group Gerlatrte Dagartment 


Lecum Senior “House Officer 
resident or non-resident, required from September 


two referees, 
tary, Hospital 


23 to December 31, 1957. Apply immediately to 
Assistant Physician. Geriatrics, Edgware General 
Hospital, Edgware, Middlesex (5848) 


Leeds Regional Hospital Board 


Short-term Locum Tenens 

Appointments in the Registrar grade are con 
Stantly available at hospitals in the area of the 
Board, particularly in the specialties of anacsthe- 
tics, general medicine, gencral and orthopacdic 
surgery and psychiatry. Interested practitioners 
suitably experienced should communicate with the 
Secretary, Joint Registrars Committee, Park Parade, 
Harrogate, (S281) 


Manchester Regional Hospital Board 


Applications invited for the post of 
Locum Senior Hospital Medical Officer in Pathology 
to the South Manchester Hospital Management 
Committee for nine weeks commencing October. 
1957, or a 
Locum Registrar ia 

for twelve weeks commencing October. 1957. Duties 
divided between Withington Hospital Laboratory 
and Wythenshawe Laboratory, and would include all 
branches of clinical pathology except biochemistry. 
Applications, with the names of two referees. to 
be forwarded to the Group Secretary, Withington 
Hospital, Manchester, 20 (5575) 


Manchester Regional Hospital Board 
Rochdale Infirmary (109 beds) 


Lecum R 
fequired October 1 for approximately six weeks. 
Written applications to be sent to Group Secretary. 
Central Offices. Birch Hili Hospital, Rochdaic, as 
soon as possible. (S894) 


Middiewood Hospital, Sheffield 


Locum Tenens Junior Hospital Medical Officer 
required at Middiewood Mental Hospital. Sheffield. 
6 Salary £19 Ss. per week. Residential quarters 
available for which a charge at the rate of £170 
per annum will be made. Further particulars may 
be obtained from the Medical Superintendent. to 
whom application should be made (S481) 


Mid-Keat Hespital Managemeat Committee 
West 


Hospital (113 beds) 


Locum Anaesthetist (Senior House Surgeon grade) 
required for joint duties at the above hospitals 
immediately on a weekly basis for possibly four 
to six weeks. Locum rate £15 19s. a week. Appli- 
cations, with names and addresses of two referees, 
to the Administrative Officer, West Kent General 
Hospital, Maidstone (5620) 


Montage Hospital, Mexborough, and Annexe 
(198 beds) 


Lecom Senior House Officer (Casualty and E.N.T.) 
£150 per annum residential emoluments. Applica- 
tions to Secretary to the Committec, “ Fern Bank.” 
Doncaster Road, Rotherham (S688) 


Newcastle Regional Hospital Board 


Locum Tenens Senior Registrar Psychiatrist 
whole-time, Prudhoe and Monkton Hospital for 
Mental Defectives. Appointment for one year from 
October 1. 1957. House available. Applications. 
with mames and addresses of three referees, to 
Regional Psychiatrist. Regional Hospital 
Benficid Road, Newcastle upon Tyne, 
immediately. is738) 


| | 
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Locums (Vacant)—contd. 
Newcastle Regional Hospital Board 


Locum Tenens Registrar Obstetrician and 
Gy naccotogist 
Sunderland group of hospitals. Appointment for 
a period of two to three months. Applications, 
with mames and addresses of three referees, to be 
forwarded to Senior Administrative Medica! Officer, 
Regional Hospital Board, Benfield Road, Newcastle 
upon Tyne, 6. immediately ($732) 


Portsmouth Group Hospital Management Committee 
Queen Alexandra Hospital 
Locum Surgical Registrar 
required for approximately three months. Vacant 
now Applications, stating age, experience and 
qualifications, together with the names of two 
referees, should be submitted as soon as possibic 


to E. H. Hurst, Saint Mary's Hospital, Milton 
Road, Portsmouth. (S733) 


Potters Bar and District Hospital, 
Mutton Lane, Potters Bar, Middlesex 


Locum Tenens Resident Medical Officer 
(S.H.0, Grade) 
required for three weeks commencing September 9. 
Sole resident to deal with medicine and surgery. 
Applications to Group Secretary, Barnet Group 
M.C., 1, Wellhouse Lane, Barnet, Herts. (5311) 


Resident Locum Registrar (Anaesthetics) 
required from approximately mid-September, 
Salary £19 Ss. weekly. Tel. GRE 2655. 


. James’ Hospital, Balham, London, S.W.12 


Locum Anaesthetic Registrar 
required from October 1, pending filling of vacancy. 
Applications, stating age. qualifications. experience. 
and two referees, to Group Secretary at above 
address. (0392) (S501) 


1957. 
(5500) 


United Norwich Hospitals 
Norfolk and Norwich Hospital, Norwich 


Beot a 


Locum 
required for period September 16 to December 16, 
1957. Resident or non-resident. Salary £19 5s. 
per week in accordance with terms and conditions 
of service of hospital medical staff. Membership 
of a Medical Defence Society is a condition of 
appointment. Applications, stating age, qualifica- 
tions and experience, together with names of two 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

King Edward Memorial Hospital, Ealing. 
and Associate Hospitals 


ANAESTHETIC REGISTRAR 
whole-time, resident, required November 1. Staff 
includes Registrar and Senior House Anacs- 
thetists. Post recognized for D.A. and F.F.A.R.C.S. 
examinations King Edward Memoriai Hospital 
and Associate Hospitals may be visited by direct 


referees, to Group Secretary, Hospital M nt pn« Applicat btainab! 
Committee, St. Stephen's Road, Norwich, (5689) returnable to, Secretary, 
Miaal H. 1, Isleworth, by September 17. 
Upton Hospital, Slough (5841) 
Locum Casua'ty Registrar SOUTH OPOL ‘GION 
required September 14 to October 11. Post recos- | HOSPITAL 


nized for F.R.C.S.. and experience is provided in 
orthopaedic and plastic cases. Applications, with 
names of two referees, to Secretary immediately. 

(5681) 


Upton Hospital, Slough 


Locum House 
required September 16 to 28. Applications, with 
names of two referees, to Secretary. ($702) 


Westwood Hospital, Bevericy, Yorkshire (229 beds) 
Locum House Surgeon 

(Senior House Officer or House Officer grading, 

according to experience). Applications to Group 

Secretary. (5386) 


Worthing Group Hospital Meaagement Comaitice 


Locum Registrar, Obstetrics and Gynaecology 
($5 and 30 beds), two weeks from October 7. 
Apply Hospital Secretary, Southiands Hospital 
(phone Shoreham-by-Sea 2381), as soon as 
possible.—A. V. Oakton, Group Secretary. (5708) 


LOCUMS (Available) 


Sheffield Regional Hospital Board 


Whole-time Locum Registrar (General Surgery 
and E.N.T.) 
required period September 23 to October 4 at 
Boston General Hospital. Remuneration £19 45s. 
per week. Apply to Secretary, Shefficld Regional 
Hospital Board. Old Fulwood Road, Sheffield, 10. 
naming two referees ($703) 


Expert d G.P. Hable for surgeries in N.W. 
area.—Tudor 2675. 

Experienced Locum Hable B th area. 
“Phone Northbourne 7 of write Box L.60, B.MJ 

M.B., D.R.C.0.G., with car, desires part-time 
G.P. or other work. York area.—Box L.73, B.M.J. 


SITUATIONS (Wanted) 


Sheffield Regional Hospital Board 


Whole-time Locum Resident Surgical Registrar 
required September 9, Grantham and Kesteven 
General Hospital. Remuneration £19 Ss. per week 
Appty to Secretary, Shefficld Regional Hospital 
Board. Old Fulwood Road, Sheffield, naming two 
referees. (5704) 


Sheffield Regional Hospital Board 


Lecum for Consultant Anaesthetist 
required September 15 to October 6, for the Gran- 


tham and Kesteven General Hospital. Salary 
according to status. Apply to Secretary, Sheffield 
Regional Hospital Board, Old Fulwood Road 

Shefficid, naming two referees. (5705) 


Sheffield Regional Hospital Board 


required immediately Louth County Hospital. 
Remuncration £19 Ss. per week. Apply to Secre- 
tary, Sheffield Regional Hospital Board, Old Ful- 
wood Road, Shefficild, naming two referees. (5706) 


Locum Resident Registrar (Obstetrics and 
Gynaecology) 


required immediately for approximately two months 
at the Moorgate General Hospital, Rotherham. 
Remuneration £19 Ss. per week. Apply to Secre- 
tary. Shefficid Regional Hospital Board, Old Ful- 
vood Road, Shefficid, naming two referees. (5707) 


Southend General Hospital 


Locum E.N.T. Registrar 
required from September 16 to 22, 1957, inclusive. 
Applications. etc.. to be sent to the undersigned 
as soon as possible. —J. C. Field, Secretary. (5881) 


The Miller General Hospital (189 beds) 
Greenwich, $.E.10 


Locum Resident Surgical Officer 

oy for three weeks from September 21. Salary 
£19 Ss. weekly. 
GRE 2655, Ext. 117. 


less residence charge. Telephone 
(5863) 


Consultant Pathologist owning a complete West 
End laboratory secks business association with a 
professional colleague who would join with him in 
using the laboratory and in sharing the expenses 
of its maintenance. Reply in confidence to Box 
8.92, B.MJ 

Doctor (37) possessing sound sense 
and business acumen, together with clinical and 
administrative experience and ability, secks Director- 
ship with pharmaceutical or allied company.—Box 
8.74, B.MJ. 

Experienced G.P. requires surgeries, geriatric 
hospital or industrial appointment. No night work. 


—~Box 

Y (junior partner) with 
some public health experience, secks, in West 
London area, a permanent sessional post on Wed- 
nesday and/or Thursday afternoons.—Box S.61, 
B.M.J. 


APPOINTMENTS 


ANAESTHETICS 

BIRMINGHAM REGIONAL HOSPITAL BOARD 

1, Shrewsbury Group, Royal Salop Infirmary, 
REGISTRAR, ANAESTHETICS 


for Shrewsbury Group and Robert Jones and Agnes 
Hunt Orthopacdic Hospital. Resident / non-resident. 


Recognized for D.A. and F.F.A.R.C.S. Duties 
mainly in Shrewsbury Group. 
2. Stoke-on-Trent Group, Princes Stoke- 


REGISTRAR, ANAESTHETICS 
Resident /non-resident. Whole-time. Main duties 
at North Staffordshire Royal Infirmary (455 beds). 
Higher qualification desirable but not essential. 
Recognized D.A. and F.F.A. Vacant November 1 

Application forms ‘Secretaries, to be 
returned by Sep Candid: may visit 
hospitals. (5734) 


ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10 


REGISTRAR IN ANAESTHETICS 

Non-resident. Vacancy December 
17. 1957. Application forms from the Group 
Secretary, St. Luke's Hospital, Sydney Street, 
London, S.W.3, to be returned within 14 days 
of date of advertisement. (Enclose F.S.A.E.) (5832) 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR in Asaesthetics 
to fill a vacancy in the approved traince establish- 
ment at the Woolwich group of hospitals. The 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and will be for 
Ome year in the first instance. Applications, giving 
particulars of age, qualifications and experience 
(with relevant dates), together with the names and 
addresses of two referees, to be semt to the Secre- 
tary, Registrars Committee, 11, Portland Place, 
London, W.i, not later than September 21, 1957. 

(5735) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Ww: Group 
St. James’s Hospital, Balham, London, S.W.12 
ANAESTHETIC REGISTRAR 
Post recognized for D.A. and F.F.A.R.C.S. 
Vacant October 19. Application forms, obtainable 
from Group Secretary at above address, to be 
tewrned by September 18. (0391) 


THE mevae. NATIONAL THROAT, NOSE 
Gray's tne Reed. W.C.1, and Golden Square, W.1 


There will be a vacancy for an 
ANAESTHETIC REGISTRAR 
(resident or non-resident) from November 1, 1957, 
to work as required at both hospitals. Applicants 
should have had some special experience in anacs- 
thesia and preferably should hold, or be working 
for. a higher qualification in that specialty. 
Registrar grading, and salary in accordance with 
the terms and conditions of service under the 
National Health Service Act. Applications, giving 
full particulars of age, qualifications and experience, 
with the names of two referees, should be sent to 
the House Governor within 10 days. (S884) 


WHITTINGTON HOSPITAL, London, N.19 


ANAESTHETIC REGISTRAR 
required (1,066 beds). Vacant October 14, 1957. 
Post recognized for F.F.A. and D.A. Hospital may 
be visited by direct appointment Application 
forms obtainable from, and returnable to, Secre- 
tary, 46, Cholmeiey Park, N.6, by 
(5736) 


LOUGHBOROUGH GENERAL HOSPITAL 


LOCAL CLINICAL ASSISTANT ANAESTHETIST 
required for approximately three months commencing 
November 1, 1957, for four sessions per week. 
Applications to Group Secretary, Leicester No. 1 
Hospital Management Committee, the Leicester 
Royal Infirmary, Leicester, forthwith. (5690) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
to the above Group of Hospitals. The post, which 
will become vacant on October 1, 1957, is based 
at Bury General Hospital, and is recognized for 
the D.A. examination. Apply, stat ng full details, 
and names of two referees, to H. Wilkinson, Esq., 
Group Secretary, Bury Hospital, Walmersicy Road, 
Bury, Lanes. (5872) 


SEDGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Sedgefield General Hospital, Sedgefield, 


Stockton-on-Tees 
3.H.M.0. ANAESTHETIST 
required. Full C staff ployed. Post 
recognized for higher examinations Good , fesi- 
dents’ library. Married 


Applications to the Group Secretary as soon as 
possibile. (5905) 


: 
| 2 
| 
| & 
— 
— 
| 
| | 
| 
= 
| 
= 
Whole-time Locum Resident Registrar 
(Casualty ard Orthopaedics) a 
; 
Sheffield Regional Hospital Board 
| 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Qloucester 


RESIDENT ANAESTHETIST 
required, S.H.O. grade. Post recognized for the 


F.F_A.R.C.S., and vacant October 1, 1957. Appii- 
cations, naming two referees, to Group Secretary 
(5849) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Kettering General Hospital, Kettering (138 beds) 


Applicat.ons are invited from mem medica! 
practitioners for the appointment of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
Post vacant now. Post recognized for D.A. Appli- 
cations, giving details of qualifications and experi- 
ence. and enclosing copies of three recent testi- 
moniais, to be sent to the Group Secretary at the 
above add7ecss (5203) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER IN ANAESTHETICS 

Applications are invited for the above post 
(recognized for the F.F.A.R.C.S.), vacam end of 
September and tenable for one year. Salary 
4819 10s., less £150 per annum if resident. The 
appointment may include duties at St. Bartholo- 
mew's Hospital, Rochester, All Saints’ Hospital, 
Chatham, and Gravesend and North Kent Hos 
pital, and provides excellent training under Con- 
stating § age, 


sultant supervision Applications, 
qualifications and experience, to Group Secretary, 
20, Star Hill, Rochester, Kent. (5887) 


ROVAL GWENT HOSPITAL, Newport, Men 
(260 beds) (Recognized D.A. and F.F.A.R.C.S.) 


SENIOR HOUSE OFFICER 
required October 1. Non-resident. The successful 
candidate will receive a thorough training from the 
Consultants and no previous experience in anace- 
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CASUALTY 
CHESTER ROYAL INFIRMARY 


Applications are invited ited for the post of 
RESIDENT CASUALTY OFFICER (J.H.M.O.) 
vacam: October 16, 1957. Applications, giving full 
details, together with the names and esses of 
two referees, should be forwarded to the Group 
Secretary, 5, King’s Buildings, Chester. (5864) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital 

(General Hospital of 174 beds) 

SENIOR HOUSE OFFICER 
for Casualty Department. Post approved for 
F.R.CS. examination There is a full-time 
S.H.M.O. and J.H.M.O. in the department, and 
the post offers valuable experience. Apply. within 
one week, stating age. qualifications, experience. 
with copies of two recent testimonials, to Secretary. 
St. James’ Hospital, Birkenhead (S625) 


CHESTERFIELD ROYAL HOSPITAL 
CASUALTY OFFICER 

(House Officer or Senior House 
required September 30. Post recognized for 
F.R.C.S. and pre-registration purposes. Apply. 
with copies of two testimonials, to M. H. Boone. 
Group Secretary. (S088) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(123 beds) 


Officer) 


Applications are invited for the post of 
SECOND CASUALTY OFFICER 
with duties in the Department of Orthopaedic and 


Traumatic Surgery (Senior House Officer grade) 
Recognized for F.R.C.S. Salary £819 10s. per 
annum, leas £150 per annum for board, lodging. 


with full details and copies of 


etc. Applications, 
should be sent immediately 


two recent testimonials, 


thesia is necessary. When compctent, will also be 

afforded experience at neighbouring hospitals Fores Group H.M.C.. 

Assistance provided in finding acc - 

Write, quoting two referees, to T. A. Jones, Group COUNTY HOSPIT ‘colchester 

Secretary, 64. Cardiff Road, Newport (5424) =x (18S beds) AL, C 

SHREWSBURY HOSPITAL GROUP Applications invited for post of 

Royal Salop Infirmary and Copthorne Hospital, SENIOR HOUSE OFFICER 

Ghrewsbery 00 beds) to Casualty and E.N.T. Departments. Post tenable 


RESIDENT ANAESTHETIST 
(Sentor Howse Officer) 


Post recognized for F.F.A.R.C.S. Registrar also 


employed Vacant mid-September. Applications. 
and copy testimonials, to Group Secretary, Royal 
Salop Infirmary, Shrewsbury «s710) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby y Hospital, Stocktos-on-Tees 


Applications are invited ited for the appoin:ment of 
SENIOR HOUSE OFFICER (Anaesthetics) 
at the above hospital Residemt or non-resident. 
The post is vacant on September 24, and is recog- 
nized for the D.A. and F.F.A.R.C.S. Some previous 
experience desirable, but not ecasential Full 
establishment of junior medical staff Applications, 
with copies of three references, to be addressed to 
the Hospital Secretary at the above address. (5737) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


RESIDENT HOUSE ANAESTHETIST 
(Heese Officer) 


for six months or one year Recognized for 
F.R.C.S. Applications, with copies of three testi- 
monials, to Group Secretary, Colchester H.M.C., 
14, Pope's Lane, Colchester, Essex (5850) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and Radiotherapy Departments. Post 
tenable for six months or one year. Recognized 
for F.R.C.S. Applications, with copies of three 
testimonials, to Group Secretary, Colchester 
H.M.C., 14, Pope's Lane, Colchester, Essex. (5851) 


GRIMSBY GENERAL HOSPITAL 


Applications are invited for 
CASUALTY OFFICER (S.H.O, grade) 


with some E.N.T. duties. Post vacant mid-Sep- 
tember. Up-to-date medical library and reading 
facilities available. Applications, with names and 
addresses of two referees, to Hospital Secretary 
(5426) 


required for October 8. Six months" 
Post recognized for D.A. and F.P.A.R.C.S. Whoie- 
time duties under supervision of Senior Anacs- 
thetists Applications, stating age, nationality. 
qualifications, experience, with copies of recent 
testimonials, to Secretary of hospital by Septem- 
ber 10. (S565) 


BLOOD TRANSFUSION 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


LOCUM JUNIOR HOSPITAL MEDICAL 
OFFICER 


required for the Blood Transfusion Service of the 
South-West and South-East Metropolitan Regions. 
at the South London Biood Transfusion Centre, 
Stanley Road, Sutton, Surrey. Required for three 
months from October 1, 1957, im the first instance, 
but might lead to permanent appointment. Main 


duties concerned with the coilection of blood from 
donors in area covered by these Regions. 
immediately. 
experience, and 
Director 
whom applicants may visit Centre. 


Apply 
giving date of birth, qualifications, 
three referees, to the Medical 
at the above address, by arrangement with 
(S738) 


HERTFORD COUNTY HOSPITAL (173 beds) 
(Hospital situated 21 miles from London) 


RESIDENT CASUALTY OFFICER 
(Senior Howse Officer grade) 


with attachment to Pacdiatrician and Ophthalmic 
Consultant. Salary £819 10s. per annum. leas £150 
per annum residential emolumens. Recognized 
under F.R.C.S. ms. A ' to com- 
mence September 21, 1957. Apply. with full details 
and references, to Group Secretary, Hertford 
H.M.C.. County Hospital, Hertford, Herts. (5248) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
SENIOR HOUSE SURGEON 


to the Fracture and Orthopaedic Department. The 
post is graded Senior House Officer and is recog- 
nized for the F.R.C.S. examinations. The depart- 
mem has two Consultants, about 60 beds, and a 
large out-patient attendance. I: offers wide experi- 
ence Applications, stating age, nationality, and 
experience, together with copies of recent testi- 
moniais, to the Hospital Secretary. (5387) 


KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Kingston Hospital, “Wolverton Avenue, 
Kingston-apon- Thames 


Applications are invited from suitably qualified 
medical officers for the post of : 
SENIOR HOUSE OFFICER 
(Orthopaedic and Casua'ty) 
which is available on October 1, 1957. The posi 
is recognized in Casualty for F.R.C.S. purposes. 
Applications, stating age. qualifications and experi- 
ence, with two recent testimonials, should reach 
the Physician Superintendent of this hospital! within 
seven days of the appearance of this a 
(S739) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (205 beds) 


Applications are invited for the two posts of 
SENIOR HOUSE CERS 


to the Casualty and Orthopaedic Department. 
Vacant October 1, 1957. The posts are recognized 
for F.R.C.S. regulations. Applications, stating 
qualifications, age. experience, etc., to be forwarded 
to the Secretary, Mansficid Hospital Management 
Committee, Crow Hill Drive. Mansfield. Notts 
(5095) 


MEDWAY AND GRAVESEND HOSPTTAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Casualty) 
Position vacant October, 1957, and recognized for 


F.R.C.S. Salary £819 10s, per annum. Appiica- 
tions to Hospital Secretary, stating qualifications, 
experience and nationality (S621) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post: 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

Apply immediately, with full particulars and copies 

of two recent testimonials, to Group Secretary. 
Tydfil’s Hospital, Merthyr Tydfil (3488) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 

SENIOR HOUSE OFFICER (Casualty and E.N.T.) 

£150 per annum residential emoluments. Recox- 

nized for taining for F.R.CS Applications to 

Secretary to the Committee, “ Fern Bank,” Don- 

caster Road, Rotherham (5691) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and Orth 
Vacant immediately. Recognized for F.R.CS. 
Duties including work in area Casualty Department 
at Battle Hospital, Reading (300 beds). Person 
appointed will work with Registrar and House 
Officers. Apply, stating nationality, present post 
and qualifications (with dates), together with names 
of two referees, to Group Secretary, 3, Craven 
Road, Reading. (7758) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Rochdale Infirmary 


CASUALTY OFFICER 
S.H.O, grade (resident), required. Duties include 
some general surgical work. Recognized for six 
months’ F.R.C.S. experience. Apply at once to 
Group Secretary, Central Offices, Birch Hil} Hos- 
pital, Rochdale. ($513) 


ROYAL HOSPITAL, Richmond, Surrey 
(Busy general hospital of 121 beds) 


CASUALTY OFFICER 
required September 23, 1957. S.H.O. grade. Non- 
residemt. Off duty week-ends. Apply immediately, 
giving full particulars, including two referees, to 
Administrative Officer. (5740) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General 
Orsett Branch, Orsett, Essex 


Applications are invited from registered medical 

practitioners for the appointment of 
SENIOR HOUSE OFFICER 

to the Casualty and Orthopacdic Department of 
the above hospital. The post, which is recognized 
by the Royal College of Surgeons, becomes vacant 
on September 16, 1957, and will be for six months 
im the first instance. Applications. together with 
copies of recent testimonials, should be forwarded 
to the undersigned.—G. E. Whyte. Group Secre- 
tary, Thurrock Hospital, Grays, Essex. (5375) 


Anaesthetics —cortd. | 
| 
| 
f Gravesend and North py Hospital, Gravesend, 
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Casualty—contd. 


SUTTON AND CHEAM — 
Cotswold Road, Sutton, 


RESIDENT SENIOR HOUSE OFFICER 
(Casualty 

Post recognized for F.R.C.S. Vacant November 
1. Applications, stating age, qualifications and 
experience, with copies of recent testimonials and 
the names of two referees, to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey. (S711) 


UPTON HOSPITAL, Slough 


SENIOR HOUSE OFFICER (Casualty) 
required, working with Casualty Registrar in busy 
department. Post vacant October 3. Experience 
given in plastic and orthopaedic cases. Applica- 
tions, with names of two referees, to Secretary by 
September 10. (5376) 


ASHFORD BOSPITAL, Ashford, Kent 


HOUSE SUI SURGEON 
(Casualty and Orthopaedics) 

This acute general hospital offers wide gencral 
and practical experience in medicine and surgery 
in addition to routine duties. Post, which is now 
vacant, is recognized for pre-registration service 
and by the Royal College of Surgeons for the 
F.R.C.S. examination. Salary £467 10s., £522 10s 
or £577 10s. a year, according to experience, less 
£125 a year for residential emoluments. Applica- 
tions, stating qualifications, experience, and the 
mames and addresses of two referees, to the Group 


Secretary, South-East Kent Hospital Management 
Committee, “ Ash-Eton.” Radnor Park West, 
Folkestone. (5888) 


HACKNEY HOSPITAL, Londoa, E.9 
(General, 841 beds) 


Applications for the six months’ Resident House 
Officer appointments of 
(a) CASUALTY OFFICER AND HOUSE 
SURGEON, E.N.T. 
(now vacant) 
(b) CASUALTY OFFICER AND HOUSE 
PHYSICIAN (Skin Department) 
(vacant in September) 
should be sent immediately to Secretary. 
address, quoting C.O. (a) or (b). 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, E.15 
JUNTOR CASUALTY OFFICER 
(House Officer, third post) 
required for six months as soon as possible. Appli- 
cations, with the names of three referees, to Hos- 
pital Secretary by September 13, 1957 (S614) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 


above 
(5885) 


1957, for 
FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 


and for pre-registration 
Appili- 

Superin- 

Pr.5144) 


Recognized for F.R.C.S 
Six months’ appointment in first instance. 
cations as soon as possible to S. G. Hill, 
tendent. 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Applications are invited for the post of 
MEDICAL REGISTRAR 

The appointment is for ome year in the first 
instance, and is non-resident. Duties include ward 
rounds, out-patient clinics and attendance at the 
Country Branch, near Letchworth. Applications, 
stating date of birth, qualifications (with dates). 
and previous appointments held, with copies of 
three testimonials, should reach the undersigned 
not later than September 14.— Brown, 
House Governor, London Ghest Hospital, we ns 

) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR 
in Chest Diseases required at Hareficld Hospital. 
Harefield, Middiesex. Previous experience in general 
medicine and in treatment of tuberculosis essential. 
The hospital has approximately 450 beds for the 
treatment of tuberculosis in all its forms, a non- 
tuberculosis thoracic surgical unit of 90 beds and 
100 general medical and surgical beds. Application 
forms obtainable from, and returnable to, the 


Group Secretary, Harefield and Northwood Group 
H.M.C., 
Middlesex. 


Vernon Hospital, Northwood, 


Mount 
5 (S840A) 


IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
BMA House, Tavistock Square. 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or, 
in the case of appointments under the 
Queensland State Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW. 
Medical Assistant Bacteriologist. 
COVENTRY CORPORATION. 
School Medical Officer and Assistant Medicai 

Officer of Health VUoint Post). 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff. 
QUEENSLAND STATE GOVERNMENT IN- 

Se RANCE OFFICE. 

By Order of the Council, 


A. MACRAE, 


September 3, 1957. Secretary. 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Oakwood Halli Hospital (102 beds), and 
The Chest C.inic, Rotherham 


WHOLE-TIME RESIDENT REGISTRAR 
(Chest Diseases) 


required Unfurnished self-contained flat available 
for married cand Apr for one year 
in first instance. Apply to Secretary, Sheffield 
Regional Hospital Board, Old Fulwood Road. 
Shefficid, by September 16, 1957, giving age, 
nationality, qualifications, present and previous 


naming three referees. 
(S741) 


STOKE-ON-TRENT GROUP 


appointments (with dates), 


POOLE HOSPITAL, Nunthorpe, Middlesbrough 
(Tuberculosis, 308 beds! 


Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 
(married accommodation available) for generai 
duties on medical and surgical wards (adults and 
children). The grading and salary of the appoint- 
ment will be cither that of S.H.O. or pre-registra- 
tion H.O. (M.), according to the experience of the 
candidate, and will be subject in all respects to 
the national conditions of service. This hospital 
is a@ most modern one with an active thoracic 
surgical unit. Applications, stating age, qualifica- 
tions and previous experience, and the names of 
three referees, to be sent immediately to the Group 
Secretary, Cleveland Hospital Management Com- 

mittee, West Lane Hospital, Middlesbrough. 
(S880A) 


YORK “A” AND TADCASTER H.M.C, 


York, Fairfield Sanatoriom (68 beds) 
City Hospital (256 beds) 


Required in December, 1957, 

SENIOR HOUSE OFFICER IN CHEST DISEASES 
AND GENERAL MEDICINE 
(non-resident) to spend half time at Fairfield Sana- 
torium (68 beds) and at the City Hospital, where 
cight beds are reserved for investigation of chest 
cases and where out-patient refill clinics are held, 
the remainder of time ai the County and City 
Hospitals (266 beds and 256 beds respectively), in 
the department of general medicine. Previous 
experience in treatment of tuberculosis an advan- 
tage. Applications, giving age. nationality, experi- 


ence, qualifications, and two referees, to Group 
Secretary, Bootham Park, York. (5682) 
ROYAL VICTORIA HOSPITAL 
Comely Bank, Edinburgh 


RESIDENT HOUSE OFFICER 
(male or femaic) required for above hospita! 
on October 1, 1957 Post offers good 
experience in the modern management of 
tuberculosis. and includes work in the unit 
for tuberculous diabetics. The hospital is a teach- 
ing ung linked to the University Depariment of 
Tuberculosis and Chest D@ecases. The post is 
recognizable for pre-registration purposes and would 
also suit anyone studying for. higher qualifications 


Applications to be ly to Secre- 
tary. Board's Office, City Hospital, Greenbank 
Drive Edinburgh. (S920A) 


EAR, NOSE, AND THROAT, ETC. 
BIRMINGHAM REGIONAL HOSPITAL BOARD 
1. Oak) Group, Oak Tree Lane, 


REGISTRAR, E.N.T. 
for Selly Oak Hospital (1.055 beds). Department 
(42 beds). Non-resident. Experience specialty and 
higher qualification an advantage. 
(Dudiey Road) Group, Dudicy 
Road Hospital, Birmingham, : 
REGISTRAR, E.N.T. SURGERY 
for Birmingham and Midland Ear and Throat Hos- 
pital, Edmund Street, Birmingham, 3. Resident. 
Recognized for D.L.O. and F.R.C.S. 
Application forms from Group Secretaries, to be 
returned by September 16, 1957. Candidates may 
visit hospitals. (5743) 


MEDICAL REGISTRAR (Chest Di 
Duties mainly at Cheshire Joint Sanatorium (305 
beds), with periods of transfer to tuberculosis unit 
(pregnancy and diabetic) at City General Hospital 
and Stoke-on-Trent Chest Clinic. The post offers 
wide experience in the investigation and medical 
and surgical treatment of tuberculosis and other 
chest diseases. Possible married accommodation 
available later. Application forms from H.M.C. 
Secretary, Princes Road, Stoke-on-Trent, to be 
returned by September 16, 1957. Candidates may 
visit hospital. (5742) 


AYRSHIRE CENTRAL HOSPITAL, Irvine 


3.H.M.O., Chest Diseases 
Vacant October 1. Resident preferred. Offers 
wide experience of modern methods, diagnosis and 
treatment, including thoracic surgery, under Con- 
sultant supervision. Apply immediately to Area 
Medical Superintendent, 1, Hill Street, —— 


PRESTON HALL HOSPITAL 

British Legion Village, Maidstone, Kent 
Applications are invited for the post of 

1OR HOSPITAL MEDICAL OFFICER 
at the above hospital, which contains 330 beds for 
treatment of pulmonary tuberculosis and other 
chest diseases, and includes a major thoracic sur- 
gical unit. Candidates should have had expcrience 
in general medicine and in the treatment of pul- 
monary tuberculosis in adults. Salary £852 10s. 
by £55 to £1,182 10s. per annum, national scale 
and conditions. Married accommodation availabic 
shortly Applications, stating age. qualifications 
and experience (with relevant dates), together with 
names and addresses of two referees, to be sent 
to the Group Secretary by September 28, a : 


LIVERPOOL REGIONAL HOSPITAL BOARD 
North Liverpost Area 
Applications are invited fe for the post of 
WHOLE-TIME EN.T. REGISTRAR 
with duties mainly at Walton, Bootle, Waterioo 
and John Bagot Hospitals and including out-patient 
work. Ample opportunities will be given for the 
successful candidate to study for higher qualifica- 
tions Forms of application from, and to be 
returned to. Dr. T. Lloyd Hughes. Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital 


Board. 19, James Street. Liverpool, 2, to be 
received not later than September 21, 1957. 
Vincem Collinge. Secretary to the Board. (S865) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
E.N T. REGISTRAR 
with duties at Victoria Central Hospital, Wallasey. 
Birkenhead General and Birkenhead Children’s 
Hospitals. Single residential accommodation is 
available if required. Forms of application from 
Dr. T. Lioyd Hughes. Senior Ad ative dij 
Officer, Liverpoo! Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be returned not later 
than September 21, 1957.—Vincemt Collinge, Secte- 
tary to the Board (5866) 


IMPORTANT intending applicants 
should read the revised NOTICE at the 


top of page 47 
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car, Nose, and Throat, etc.—contd. 
MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in E.N.T. Surgery 
in the South Manchester Group of Hospitals. 
mainly at Wythenshawe Hospital, the Manchester 
Ear Hospital and the Manchester Hearing Aid 
Clinic It is expected that the person appointed 
will later transfer to the United Manchester Hos- 
pitals (Manchester Royal Infirmary, cic.). Appli- 
cation forms, obtainable from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood 
Road, Manchester, 8, should be returned by Sep- 
tember 16. 1957 (5840) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 


SENIOR REGISTRAR 
in the Ear. Nose and Throat Department in the 
Edinburgh Northern Group of Hospitals, mainly at 
the Eastern General Hospital (30 beds) Apply. 
giving particulars of age. qualifications and previous 
experience, together with the names of three 
referees, to the Secretary, 11, Drumsheugh Gardens, 
Edinburgh, 3, by September 28, 1957 (5901) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointments, which will be for one year in the 


first instance : 
TWO REGISTRARS 
in Ear. Nose and Throat Surgery based at the 
Royal Infirmary. Glasgow. one for duties at Law 
Hospital, Cartuke. 
RECISTRAR 


in Ear, Nose and Throat Surgery, for duties on a 
rotational basis at the Ear, Nose and Throat Hos- 
pital and the Western Infirmary, Glasgow 
REGISTRAR 
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THE UNITED HOSPITALS 
Liverpool, Ear, Nose and Threat lefirmary 
Applications are lavned for a resident post of 


SENIOR HOUSE OFFICER in Otorhino‘aryngotogy 


for the period to Septembcr 30, 1958 Apply 
immediately on form obtainable from the Secre- 


tary, the United Liverpool Hospitals, 80, Rodney 
Street, Liverpool, 1. (5833) 
WALTON HOSPITAL, Liverpool, 9 


post ‘becomes vacant on October 
1, 1957 
HOUSE OFFICER (E.N.T. Department) 


Recognized for D.L.O. Applications, with names 
and addresses of two referees, to Physician 


Superintendent (5867) 
TINDAL GENERAL HOSP:TAL 
Aylesbury, Bucks (260 beds) 

HOUSE SURGEON (E.N.T.) 

(Male or femaic) Vacant September 1, 1957. 


The department has a high turnover and four out- 
patient clinics weckly. Recognized for D.L.O. 
and F.R.C.S. No casualty department. Pre-regis- 
tration post, but registered practitioners invited to 
apply Apply. with copy of two testimonials, to 
the Administrative Officer. (9470) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

Nose and Throat and Ophthalmic 
Departments. The post is recognized for pre- 
registration and for the D.L.O. examination. 
Applications, giving full particulars and copies of 
recent testimonials, to Hospital Secretary. (Pr.5089) 


to the Ear. 


in Ear, Nose and Throat Surgery, based at Stobhill 
General Hospital, Glasgow 
Applications (12 copies), stating date of birth. 
qualifications, experience, present appointment, and 
the names of three referces, to reach the Secretary. 
Western Regional Hospital Board, 64, West Regent 


Street, Glasgow, C.2, by September 21, 1957 
(5853) 
THE ROYAL NATIONAL THROAT, NOSE AND 


EAR HOSPITAL, Gray’s Inn Road, W.C.1, and 


GENERAL PRACTITIONER CLINICAL 

ASSISTANTS AND OUT-PATIENT ASSISTANTS 

These appointments give those engaged in general 
Practice who are able to attend for two sessions 
weekly over a period of 1S months, commencing 
in October, 1957, the opportunity of widening their 
clinical experience in the specialty At the end 
of three months’ training period the holders will be 
appointed as Out-patient Assistants with remunera- 
tion under paragraph 10(b) of the National Health 


Service terms and conditions of service. Further 
particulars may be obtained from the Howse 
Governor (5813) 


DUDLEY ROAD HOSPITAL. Birmingham. 18 
E.N.T. Department 


HOUSE SU RGEON (Resident) 
Recognized for D.L.O. Busy hospitai 
beds, with approximately 50 E.N.T Candi- 
dates with previous experience in E.N.T. work 
considered for appoinumem as Senior House Officer 
Applications, with copies of two recent testimonia!s, 
to the Group Secretary (4523) 


KINGSTON HOSPITAL 
olverton Avenue. Kingston-on- Thames 


with 780 


Applications are invited from suitably qualified 
medical officers for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 

The post, which is recognized for D.L.O. purposes. 
includes a small amount of relief in the Casualty 
Department, and is available on September 22 
1957. Resident or Duty Room basis. Applications, 
stating age. qualifications and experience, with two 
recent testimonials, showld reach the Physician 


Superintendent of the hospital as soon as possible 
($712) 


NOTTINGHAM GENERAL HOSPITAL 
Ear, Nose and Throat Department 


A SENIOR HOUSE OFFICER 
(Ear, Nose and Throat) 
required at above hospital. This post is recognized 
for the D.L.O. and F.R.C.S. examinations. Salary 
and conditions of service im accordance with 
Ministry Regulations. Duties w commence about 
end September Applications, stating age, qualifi- 
cations, experience. and nationality, together with 


copies of testimonials, to be sent to Group Secre- 
tary ($713) 


GERIATRICS 


YORK “A” AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


York Geriatrie Unit 


JUNTOR HOSPITAL MEDICAL OFFICER 
Mary's and associated hospitals 


required for St. 


(373 beds in four hospitals). Based at St. Mary's 
Hospital, to work under Consultant Geriatric 
Physician Accommodation availabic. Appilica- 
tions, giving age, qualifications, experience, 
nationality, and two referees, to Group Secretary, 
Bootham Park, York (5692) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited trom registered medica! 
practitioners for the appointment of 


SENIOR HOUSE OFFICER 


to the Geriatric Unit in this area. There are 160 
active geriatric beds in the unit in three hospitals, 
Post vacant September 1, 1957. Residential accom- 
modation available. National scale of salary. 
Applications, together with the names and addresses 
of two referees. to the Group Secretary, Central 
Administration Offices, General Hospital, Kettering. 

(5295) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. James's Hospital, Leeds, 9 


Applications are invited from registered medica! 
practitioners (male and female) for the appoint- 
ment of 

SENIOR HOUSE OFFICER (Geriatrics) 


Applications to the undersigned as soon as possibic 

—J. Foikard, Secretary to the Committee, Admin- 

istrative Offices; St. James's Hospital, Leeds. 9 
($462) 


ORPINGTON HOSPITAL, Orpington, Keat 


RESIDENT SENIOR HOUSE PHYSICIAN 


(male or female) for Geriatric Department. Post 
offers good clinical experience and opportunity for 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex | «Hospital, Isleworth 


HOUSE OFFICER CER (Geriatric Unit) 
Resident. Vacant September 26 Post offers 
excellent experience in general medicine. Applica- 
tions to Group Secretary, West Middlesex Hospital, 
Isleworth, by September 16. (S895) 


INFECTIOUS DISEASES 


LEEDS (GROUP B) HOSPITAL MANAGEMENT 
COMMITTEE 


Seacroft Hospi tal, Leeds, 14 


SENIOR HOUSE OFFICER IN INFECTIOUS 
DISEASES 

The Infectious Diseases Section, average bed 
occupancy 100 beds, is the 1.D. undergraduate and 
postgraduate training unit and a Regional Centre 
for the treatment of poliomyelitis. The appoint- 
ment is resident and for one year. Applications, 
stating age, nationality, qualifications and e¢xper- 
ence, with names of three referees, to the Group 
Secretary, Seacroft Hospital, Leeds, 14. (5559) 


LITTLE BROMWICH GENERAL HOSPITAL 
Birmingham, 


RESIDENT MEDICAL 
INFECTIOUS DISEASES 
S.H.0. grade. Hospital serves a wide area, gives 
opportunities for the study of infectious diseases. 
and has a poliomyelitis respiratory unit. Part of 
the hospital is being developed as a gencra! hospita!, 


where further experience can be gained. Apply 
Physician Superintendent, with two testimonials 
(5377) 


EASTERN HOSPITAL (Fevers), London, E.9 


REGISTERED HOUSE PHYSICIAN 
Duties may include some work in chest unit. 
Facilities for postgraduate study for higher quali- 


fications. Applications to Group Secretary, Hack- 
ney Hospital, London, E.9, by September 21, 
quoting EH ‘HO (S886) 


CAMERON LD. HOSPITAL, Windygates. 
Fifeshire 


RESIDENT HOUSE PHYSICIAN 
required forthwith. The post is recognized for 
pre-registration service. The hospital consists of 
100 infectious diseases beds and 30 aged sick beds. 
Salary in accordance with national scales. Apply, 
in writing, to the Medica! Superintendent, East Fife 
Hospitals Board of Management, 243A, High 
Street, Kirkcaldy. (Pr.5856) 


EDINBURGH crry HOSPITAL 


HOUSE PHYSICIANS (Male or Female) 
requited for Infectious Diseases Unit at City Hos- 
pital. Six months’ appointment from October 1, 
1957. Approved for pre-registration. Applications, 
with two recent testimonials or giving names of 
two referees, to Secretary, Board's Office, City 
Hospital, Greenbank Drive, Edinburgh. (Pr.5877) 


MEDICINE 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN MEDICINE 
at the Royal Infirmary of Edinburgh, for duties in 
the cardiological unit, vacant on October 9, 1957. 
Apply, giving particulars of agc. qualifications and 
previous experience, and the names of two referees, 
to the Secretary, 11. Drumsheugh Gardens, Edin- 
burgh. 3, by September 21, 1957 (5902) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR in General Medicine 
to fill a vacancy in the approved traince establish- 
ment at the Camberwell group of hospitals, avail- 
able on November 21, 1957. The appointment will 
be in accordance with the Terms and Conditions of 
Service of Hospital Medical and Dental Staff 
(England and Wales), and will be for one year in 
the first instance. Applications, giving particulars 
of age, qualifications and experience (with relevant 
dates), together with the names and addresses of 
two referees, to be sent to the Secretary, Registrars 


higher studies. Hospital may be visited by appoint- Committee, South-East Metropolitan Regiona! Hos- 
ment. Applications, with copies two recent testi- pital Board, 11. Portland Place. W.1, not later 
monials, to Physician Superintendent. ($622) than September 21, 1957 (5744) 


PONTEFRACT AND CASTLEFORD HOSPTIAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN (Senior Hose Officer grade) 
required to fill a post at Headlands Hospital, 
Pomefract. This is a modern geriatric unit of 215 
beds Applications, as soon as possible, to the 
Secretary. Great Northern House, Salter Row, 
Pontefract. Yorkshire. (S715) 


UNITED OXFORD HOSPITALS 


Applications invited for non-resident post of 
REGISTRAR 

in General Medicine. For one year in the first 
instance, cligible for extension to second year. 
Applications, on forms obtainable from the Admin- 
istrator, Radcliffe Infirmary, Oxford, should be 
received by him not later than September 14, 1957. 

(5684) 
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Medicine—contd. 
ALTON GENERAL HOSPITAL, Alton (136 beds) 


SENIOR HOUSE OFFICER—MEDICAL 

Post vacant October 1. Resident. Candidates 
should have some experience of anaesthetics. Past 
recognized for D.A. There are two other resident 
Senior House Officers and one full-time Consul- 
tant Surgeon on the staff. Applications, stating 
age, qualifications and experience, together with 
copies of two testimonials, to the Hospital Secre- 
tary (5551) 


COUNTY HOSPITAL, Griffithstowa, Mos 
(253 beds) 


SENIOR HOUSE OFFICER 
required October | Post covers 35 medical and 
10 pacdiatric beds. Resident. Write, quoting two 
referees, td T. A. Jones, Group Secretary, 64. 
Cardiff Road, Newport, Mon. (4798) 


LAW HOSPITAL, Carluke, Lanarkshire 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 
Applications, stating age, qualifications and previous 
experience, together with the names of two referees, 
should be submitted to the Group Medical Superin- 
tendent, Law Hospital, Cariuke. (5486) 


NEWTON ABBOT HOSPITAL, S. Devon 


SENIOR HOUSE OFFICER (Medicine) 
male or female, required approximately October 1. 
1957. Duties divided cqually between 20 acute 
medical beds in General Section and 140 geriatric 
beds. This officer is also required to stand in when 
Senior House Surgeon otherwise engaged. Married 
quarters available. Applications, stating qualifica- 
tions, nationality, age, with copy testimonials, to 
be sent to the Group Secretary, Torquay District 
Hospital Management Committee, Torbay Hospital, 
Torquay. S. Devon (S005) 


CHELMSFORD, ST. JOHN’S HOSPITAL 


HOUSE PHYSICIAN 

(pre-registration, first, second or third appointment, 
male or femaic). To commence October |, 1957 
Applications, stating age, qualifications, nationality, 
and experience, together with recent testimonials, 
should be received not later than oy a 17 by 
the Secretary, Hospital M 
Cheimsford Group, Cheimsford and an Hospital. 
London Road, Chelmsford. (5685) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE PHYSICIAN 
Approved pre-registration post. Fully registered 
practitioners may apply. Duties include acute and 
chronic medicine. Good general experience for 
first house appointment. Apply Group Secretary, 
Westwood Hospital, Beverley, Yorkshire. (5716) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 


FIVE RESIDENT HOUSE PHYSICIANS 
( Medicine) 


required November 1. Two of these posts will give 
experience in neurology and rheumatism. Age, 
qualifications, experience, copies two recent testi- 
monials, to Secretary, Board of Governors, 
the Hammersmith, West London and St. Mark's 
Hospitals, Du Cane Road, London, W.12, by 
September 14. (5825) 


HOVE GENERAL HOSPITAL, Sussex 
(75 beds. Three resident Medical Officers) 
PRE-REGISTRATION HOUSE PHYSICIAN 
required at the beginning of October, 1957. Excel- 


CHESTER CITY HOSPITAL 


Applications are invited ited for t 
HOUSE PHYSICIAN 
vacant September 26, 1957. The post is recoe- 
nized for pre-registration service. Applications, 
giving full details, together with the names and 
addresses of two referees, should be forwarded to 


the Hospital Secretary. (Pr.5868) 
GENERAL HOSPITAL, Sunderiand 
HOUSE PHYSICIAN 


required for the General Hospital, Sunderland. 
Pre-registration post. Vacant immediately. Apply. 
naming two referees, to the Hospital Secretary, 


Genera! Hospital, Sunderiand. (Pr.5802) 
HAMPSTEAD GENERAL HOSPITAL 
Haverstock N.W.3 


Royal Free | Hospital Group 
Applications are invited for the pre-registration 


post of 

HOUSE PHYSICIAN 
vacamt October 1, 1957, tenable for a period of 
six months. Application forms may be obtained 
from the Secretary, t0 whom they should be 
returned, together with copies of three recent testi- 
monials, by September 18, 1957. (Pr.5878) 


LEICESTER GENERAL HOSPITAL 
e-em are invited for the pre-registration 


post of 

HOUSE PHYSICIAN 
vacam October 1. Applications, stating age, quali- 
fications and experience, together with copies of 
recent testimonials, to the Group Secretary, No. | 
Hospital Management Committee, the Leicester 
Royal Infirmary, immediately. (Pr.5151) 


lent clinical material availabic. Post is 
for candidate working for higher degree. Salary 
£467 10s. to £577 10s., less £125 per annum for 
residential emoluments. Applications, stating usual 
particulars, together with the names and addresses 
of two referees, to the Administrative — . 
(585 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


SENIOR HOUSE OFFICER 

to the Medical Professorial Unit, to commence as 
soon as possible. Whole-time, non-resident post, 
tenable for six months, renewable for a second and 
possibly a third six months. Application form 
obtainable from the undersigned. to be returned 
by September 18, 1957.—G. H. Taylor, Somer. 

) 


PLAISTOW HOSPITAL (189 beds) 
Samson Street, London, E.13 
Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER 


(post-registration or pre-registration second post) 
for six months commencing October 1, in the Chest 
Unit and Infectious Diseases Unit. Some experi- 
ence in diseases the chest desirable. The 
position offers good opportunities for experience in 
gencral medicine. Applications, with copies recent 
tesumonials, to Hospital Secretary by 

($552) 


WORKINGTON INFIRMARY, Cumberiand 
(119 beds, pre-registration post) 


HOUSE PHYSICIAN (First, second or S.H.O. post) 

Vacant beginning of October. Detailed applica- 
tion, with dates and names of two referees, to 
Group Secretary. (S683) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 


HOUSE PHYSICIAN 
(resident), vacant October 14, 1957. Open wo 
registered practitioners and pre-registration candi- 
dates. Apply Hospital Secretary. enclosing copies 


of three recent testimonials, by September 11, as 
(5378) 


BRUNTSFIELD HOSPITAL FOR WOMEN AND 
Lean, Edieburgh, 9 


CHILDREN, 1A, Whitehouse 
(or beds) 


Applications are invited from registered or 
visiona! registered women medical 
for the post of 
HOUSE PHYSICIAN 
Vacant October 1, 1957. Appointment is for six 
months, and is recognized for pre-registration. 
Salary according to national scales (Scotland). 
Applications, with copies of testimonials, if avail- 
able, to the Medical Superimendent, Southern 
Hospitals Board of Management, 21, Hill Street, 
Edinburgh, 2. (5907) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN 
at the Cacrnarvon and Anglesey General Hospital. 
Bangor. The appointment is for a period of six 
months. Salary end conditions of service in accord- 
ance with those approved ‘by the Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, together with the names and addresses of 
two referees. to be forwarded to the Group Secre- 
tary, Plas Gwyn, Ffriddoedd Road. Bangor, within 
ten days of the appearance of this emer 
( ) 


D AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Liwyaypia Hospital, Liwyaypia, Rhondda 


HOUSE OFFICER (Medical) 

Person appointed will also undertake duties at 
the Group Infectious Diseases Hospital when 
required. Applications, stating age, qualifications 
and experience. together with copies of two recent 
testimonials, to be semt to the Group Secretary, 
Courthouse Street, Pontypridd. (5893) 


ST. CLEMENT'S HOSPITAL, Bow, E.3 
HOUSE PHYSICIAN (net pre-registration) 
for general medical wards. Applications, stating 
age, qualifications and experience. together with 
the names and addresses of two referees, to be sent 
to Hospital Secretary immediately. (5816) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorne Hospital 
(S00 beds) 

‘HOUSE. ‘PHYSICIAN 
Pre-regist: dat cligibie. Vacant 
October 24, 1937. Applications, with copy testi- 


monials, to Group Secretary, Royal Salop Infir- 
mary, Shrewsbury. (S717) 


STOKE MANDEVILLE HOSPITAL, Aylesbury, 
Bucks (619 beds) 


Applications are invited for *s: post of 

ESIDENT HOUSE PHYSICIAN 
in the Department of Medicin.. Pre-registration 
post, but registered practitioners may apply. 
Duties include responsibility for 20 acute medical 
beds and 15 tuberculosis beds. Post vacant Sep- 
tember 18, 1957. Applications, with copies of two 
testimonials, to the Administrative Officer (5364) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE PHYSICIAN 
required. Recognized pre-registration appointment. 
Applications to Group Secretary, 19, Alexandra 
Road, Barnstaple. 


MANOR HOSPITAL, Nuneaton (125 beds) 


HOUSE PHYSICIAN (Pre-registration) 
Vacant now. Resident. Applications to Hospital 
Secretary, Manor Hospital, Nuneaton. (Pr.5391) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


HOUSE PHYSICIAN 
required. Pre-registration post, vacant carly 
October. Detailed applications, with copy testi- 
moniais, to Group Secretary, H. 
Road, Stoke-on-Trent. (Pr.5434) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


TWO HOUSE PHYSICIANS 
end of September and October (pre-registration). 
Applications, stating usual particulars, and naming 
two referees, to the Administrative Officer. Royal 
Sussex County Hospital, Brighton, 7. (Pr.5269) 


ST, NICHOLAS’ HOSPITAL, Tewson Rosd, 
Plumstead, S.E.18 


HOUSE PHYSICIAN 
Vacant mid-September. Recognized for pre- 
registration purposes. Apply to Group Secretary, 
Memorial Hospital, Woolwich, S.E.18. (Pr.5822) 


SEVENOAKS HOSPITAL, Sevenoaks, Kent 
(81 beds) 


HOUSE PHYSICIAN 
(cither sex), Pre-registered post, vacant now. 
Small busy gencral hospital casily accessible to 
London and coast. Applications, stating age, and 
with two references, to Hospital a 
(Pr.5889) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


Required 
RESIDENT HOUSE PHYSICIAN 
for general medical duties. Six months’ appoint- 
ment, vacant October 1. 1957. Preference given 
to pre-regisiration candidates. Applications, stating 
age, qualifications, and experience, with copies of 
up to three recent testimonials, to Medical Director 
of Ashford Hospital. Ashford, Middlesex. (Pr.5631) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stocktoe and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the appointment of 
SE CER (Medicine) 


at the above hospital. The appointment, which 
is vacant now, is recognized for pre-registration 
service under the Medical Act. 1950. Applications, 
stating full details and giving two names for 
reference, should be addressed to the Hospital 
Secretary at the above address. (Pr.5746) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 47 
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NEUROLOGY 
THE UNITED SHEFFIELD HOSPITALS 
Applications invited for the post of 
ASSISTANT NEUROLOGIST 


(Consultant grade) with main duties at the Royal 
Hospital and its Fulwood Annexe, and at the Royal 


Infirmary The appointment will be maximum 
part-time Applications (16 copies), stating agc, 
qualifications and experience. together with the 


names and addresses of three referees, should be 


sent not later than September 28, 1957, to the Chief 
Administrative Officer, the United Sheffield Hos- 
pitas, Central Office, West Street, Shefficid. 1, 


from whom further details may be obtained. (5587) 


OBSTETRICS AND GYNAECOLOGY 
EAST ANGLIAN HOSPITAL 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 


Norfolk and Norwich Hospital Group. Main 
hospital Norfolk and Norwich (441 beds). Recos- 
nized for D.Obst. and M.R.C.0.G. Appointment 
for ome year, renewable for second year. Appli- 


cations, stating age, experience and the names of 
three referees, to the Board's Senior Administrative 
Medica! Officer, 117, Chesterton Road, Cambridec. 
by September 16, 1957. Candidates are invited to 
visit the hospital by direct arrangement with H.M.C. 
Secretary. Norfolk and Norwich Hospital ($747) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Southport Group 


Applications are invited for the post of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
in the above Group with duties mainly at Southport 
General Infirmary post is tenable from 
October 1, 1957. Forms of application from Dr. T 


Lioyd Hughes, Senior Administrative Medical 
Officer. Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2. to be returned not later 


1957.—Vincem Collinge, Secre- 


(5870) 


than September 21, 
tary to the Board 


SHRODELLS HOSPITAL, Watford 


Applications are invited for the post of 
GYNAECOLOGICAL HOUSE 
(J.H.M.O, grade) 

required to start carly October 
for the M.R.C.0.G. Applications, 
copies of two testimonials, should 
Medical Administrator as soon as possible 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOU SE OFFICER 
(Obstetrics Gynaecology) 

This post offers good all-round experience under 
Consultant staff with main duties at the Bank Hall 
Maternity Hospital and the Burnicy Genera! Hos- 
pital. Excellent accommodation is available. Ap- 
plications, together with the names and addresses 
of two referees, to the Group Secretary, Burniey 
General Hospital. (5593) 


CITY OF LONDON MATERNITY HOSPITAL 
Henley Road, London, N.4 


RESIDENT MEDICAL OFFICER (S.H.O.) 

Vacamt October 1. Recognized for M.R.C.0.G. 
Application forms obtainable from Hospital Secre- 
tary, and returnable by September 20 (5919) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Post recognized 
together with 
reach the 
(S488) 


County Hospital, Louth, Lincs (215 beds) 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Applications are invited for the above resident 
post, which becomes vacant October 1, 1957, at 
this busy genera!) hospital Applications, with full 
details, together with names of two referees, should 
be addressed to the Hospital Secretary. (5693) 

AMENDED ADVERTISEMENT 
MARIE CURIE HOSPITAL, 66, Fitzjoha’s Avenue, 
Hampstead, N.W.3 


GYNAECOLOGICAL HOUSE SURGEON 
(Radiotherap)) 


resident, required immediately Senior House 
Officer grade. Applications, with copies of testi- 
monials, to the Administrative Officer (5908) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR ia Obstetrics and Gy logy 
to the General Hospital. Noghampton (62 obstetric 
beds, 38 gynaccology beds). Recognized for the 
MRC.O.G Applications, on forms obtainable 
from the Secretary, Registrars Committec, 43, Ban- 
bury Road, Oxford, to reach him by September 
18, 1957 (5718) 


ST. MARY ABBOTS HOSPITAL, Marloes Rood, 
Kensington, W.8 


Applications are invited for appointment as 
REGISTRAR (Obstetrics and Gynaecology) 
Previous experience essential, and preference given 
to candidates with a higher qualification. Post 
recognized for M.R.C.O.G. Candidates may visit 
the hospital by arrangement Applications (five 
copies) to be submitted by September 21. 1957, 


on forms obtainable from. and returnable to, 
Group Secretary (75), Fulham and Kensington 
Hospital Management Committee, 5, Collingham 
Gardens, S.W.5 (5817) 


THE UNITED BIRMINGHAM HOSPITALS 


The Birmingham and Midland Hospitals for Women 
(Incorporating the Hospital for a and the 


ingham | ospital) 


Applications are invited for the appointment of 
OBSTETRICAL AND GYNAECOLOGICAL 
REGISTRAR 
Senior Registrar grade. The appointment will be 
for one year in the first instance and subject to 
annual review. The successful candidate may sub- 
sequently be required to spend not more than two 
years in a selected hospital of the Birmingham 
Regional Hospital Board in accordance with an 
arrangement for interchange of Registrars agreed 
between the two Boards. Candidates must be regis- 
tered medical practitioners, and should hold the 
MRCOG qualification Possession of the 
Primary F.R.C.S. would be considered an advan- 
tage. Forms of application may be obtained from, 
and should be returned not later than September 25 
to, the House Governor at the above address.— 
G. A. Phalp. Secre‘ary (5821) 


THE UNITED CAMBRIDGE HOSPITALS 


SENIOR REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 

the first instance. reviewable 

with full particulars and names 

to Secretary. Addenbrooke's 

($748) 


fer one year in 
annually 
of three referees. 


Hospital, Cambridec, by September 28. 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds) 


RESIDENT SENIOR H HOUSE OFFICER 
Duties include obstetrics, gynaecology and 
pacdiatrics, also rota duties in the Casualty Depart- 
ment. Apply, with full particulars and copies of 
two recent testimonials, to Group Secretary, St. 
Tydfil’s Hospital, Merthyr Tydfil (5436) 


NEWMARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

obstetrics (14 beds) and gynaecology (10 beds), with 
Opportunity for gaining experience in general sur- 

The post is a resident one and vacant Sep- 
tember 21, 1957. Salary £819 10s. per annum. less 
emoluments. Applications, giving age, nationality, 
and qualifications, together with copies of three 
recent testimonials, to be addressed to the Medical 
Superintendent (5560) 


THE PRINCE OF WALES'S GENERAL 
HOSPITAL, Lendon, N.15 


Applications arte invited from registered medical 
practitioners for the appointment of 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON (Senior House Officer) 
(Recognized for MRCOG 


exam.) for a 


of six months. Vacant October 23, 1957. Appli- 
cation form from Secretary, to be returned by 
September 21, 1957 (5909) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Western General Hospital 


GYNAECOLOGICAL HOUSE SURGEON 
required mid-September Fully comprehensive 
general hospital with 25 gynaccological beds 
Recognized for M.R.C.0.G. Holder of post will 
attend out-patient clinics at the Hull Hospital for 
Women. Applications to be sent to the Hospital 
Secretary (5437) 


ROCHFORD, Esex, GENERAL HOSPITAL 
(622 beds) 


HOUSE OFFICER, OBSTETRICS 
required. Post vacant September 21, 1957. Recog- 
nized for D.Obst.R.C.0.G. The hospital has 75 
maternity beds, a gynaccological ward of 25 beds. 
and a premature baby unit of cight cots. Applica- 
tioms, stating age. etc.. to the Secretary at the 
above hospital by September 14, 1957.—J. C. Field. 
Secretary. (5831) 


THORPE COOMBE MATERNITY HOSPITAL 
Walthamstow, E.17 (58 beds) 


invited from medical 


Applications are women 
for the post of 
JUNIOR OBSTETRIC OFFICER 
(graded House Officer) 


Vacam October 22, 1957. The hospital is receg- 
nized by the Royal College of Obstetricians and 
Gynaccologists. Applications, with full details 
and copies of two recent testimonials, should be 
sent immediately to Secretary, H.M.C.. Forest 
Group, Langthorne Road, E.11 (5438) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT OBSTETRICAL AND 
GYNAECOLOGICAL HOUSE SURGEON 


pre-registration. required October 22, 1957. Six 
months” appointment. Post recognized for 
D.R.C.0.G. examination. Unit also recognized 
for M.R.C.O.G. examination. Applications, with 
names of two referees, to the Group Secretary, 
Chase Farm Hospital, Enfield, by September 13, 
1957. (Pr.5897) 


OPHTHALMOLOGY 


SOUTH-WEST METROPOLITAN 
HOSPITAL BOARD 


Royal Eye Hospital, Upper Brighton Road, 
Surbiton, Surrey 


REGIONAL 


Applications are invited for the post of 
FULL-TIME OPHTHALMIC REGISTRAR 


for duties at the Surbiton unit of the Royal Eye 
Hospital, S.E.1 Previous experience cassential, 
primary F.R.C.S. desirable. The appointment is 
for two years but is subject to review at the end 
of the first year. Forms of application from the 
Group Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew Road, S.E.11, to be 
returned by September 21, 1957 (5694) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hef Royal Infirmary 


Applications are invited for the post of 


OPHTHALMIC HOUSE SURGEON 
(Senior House Officer grade) 


for duties at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognized 
for D.O. Appointment will be for six months, 
terminable by one month's notice either side. 
Nationa! salary scales and conditions. Applications 
to the Hospital Secretary. (S880B) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


SENIOR HOUSE OFFICER, OPHTHALMOLOGY 

Applications should be addressed immediately to 
the Group Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, 
Romford. (5439) 


ST. MARY'S HOSPITAL. W.2 
Ophthalmic Department 


Western Ophthalmic Hospital 


Applications are invited from registered medical 
Practitioners (male or female) with ophthalmic 
experience for the following resident appointment : 


HOUSE SURGEON (Senior House Officer) 


The appointment will be for one year from Decem- 
ber 1, 1957. The post is recognized for the pur- 
pose of the D.O. examination Applications, 
stating nationality, date of birth, permanent address, 
qualifications (with dates), and details of previous 
appointments and expcrience, together with the 
names and addresses of three referees, should be 
sent by September 28. 1957, to Arthur E. Tyler, 
Secretary, Western Ophthalmic Hospital. 155, Mary- 
lebone Road, N.W.1 (5657) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post (resident 
or non-resident) of 


SENIOR HOUSE OFFICER 


to the Ophthalmic Department. vacant October 1. 
Applications, stating age, qualifications and experi- 
ence, with copies of two recent testimonials. to the 
Group Secretary, Leicester No. 1 Hospital Manage- 
ment Committee, the Leicester Roya! Infirmary, 
immediately. (S155) 
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ORTHOPAEDICS 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


Coventry No. 20 Group, Coventry mp Warwick- 
shire Hospital, Coventry 


REGISTRAR, ORTHOPAEDIC SURGERY 
for Hospital of St. Cross, Rugby (156 beds). 
Vacant November. Some experience of traumatic 
surgery essential. Recognized F.R.C.S. Married 

accommodation available if required. 
Steke-on-Treat Group. Princes Road, Stoke-on- 


Trent : 

REGISTRAR, ORTHOPAEDICS 
required for Biddulph Grange Orthopacdic Hos 
pital (104 chikiren’s beds). Resident. Considerable 
experience orthopaedic and traumatic surgery avail- 
able Excellent facilities for study. Possibility 
of married accommodation. Vacant October 1. 


Application forms from Group Secretaries, to be 
returned by September 16, 1957. Candidates may 
visit hospitals. ($749) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


ORTHOPAEDIC REGISTRAR (Whole-time) 
non-resident, for duties involving both orthopacdic 
and fracture work mainiy at Croydon General Hos- 
pital (200 beds) and Purley Hospital (53 beds). 
Previous orthopacdic experience essential and 
possession of a higher surgical qualification desir- 
able. Post vacant October 1. Application forms 
obtainable from George A. veins, Group _Secre- 
tary, Hospital M General 
Hospital, London Road, (S750) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middiesex Hospital, Isleworth 


REGISTRAR 
Orthopaedic and Traumatic Department, whole- 
time. One year in first instance. Candidates may 
visit hospital by appointment with Medical Director. 
Application forms obtainable from, and returnable 
to, Group Secretary, South-West Middlesex Hos- 
pital Management Committee, Isleworth, by Sep- 
tember 18 (5873) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


County Hospital, Louth (215 beds) 
WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR ( and Casualty) 


req d. The mt may include some duties 
in general surgery. Appointment for one year in 
first instance. Apply to Secretary. id 
Regional Hospital Board, Old Fulwood Road. 


by September 16. 1957, giving age. 
qualifications, presemt and previous 
naming three 

(S719) 


Sheffield. 
nationality, 
appoinuments (with dates), 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


REGISTRAR 
in the University Department of Orthopaedic Sur- 
gery, to commence as soon as possible. Appoint- 
ment for 12 months, renewable. Application form 
obtainable from the undersigned, to be returned 
not later than September 18, 1957.—G. H. Taylor. 
Secretary. (5904) 


BOLTON AND DISTRICT 
MANAGEMENT COMMITTE 


The Royal Infirmary, Bolton (238 beds) 


RESIDENT SENIOR HOUSE OFFICER 
IN ORTHOPAEDIC SURGERY 
for 12 months and recognized for 
Applications, with the names of two 


to Group Secretary, the Royal 


Tenable 
F.R.C.S. 
referees, 
Bolton. 


DARLINGTON MEMORIAL HOSPITAL 


SENIOR HOUSE OFFICER (Orthopaedics) 
Rost vacant end of August 

Applications are invited for the above post (male 
or female pgactitioners). Hospital recognized for 
study of the F.R.C.S(Edin.) Salary £819 10s. per 
annum, less deduction of £150 per annum for resi- 
dential emoluments. Post tenable for six or tweive 
months and is renewable annually. Apply, with 
references, stating age and experience, to the under- 
signed.—G. W. Beckwith, Group Secretary. (5874) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Grimsby General Hospital 


Applications are invited for the post of 
S.H.0. (ORTHOPAEDIC) 
Orthopaedic Unit of 71 beds. Resident establish- 


ment, Registrar and two House Officers. Up-to- 
date medical library and reading facilities avail- 
able. Applications, with names of two referces, 


to Hospital Secretary. (S445) 
KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingston-on- Thames 


Applications are invited from suitably qualified 
medical officers for the post of 
SENIOR HOUSE OFFICER 
(Orthopaedic and Casualty) 
which is available on October 1, 1957. The post 
is recognized in casualty for F.R.C.S. purposes. 
Applications, stating age, qualifications and expcri- 
ence, with two recent testimonials, should reach 
the Physician Superintendent of this hospital within 
seven days of the appearance of this abe. 
(5720) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. James's Hospital, Leeds, 9 


Applications are invited from registered medical 
practitioners (male and femaic) for the appoint- 
men of 

SENIOR HOUSE OFFICER (Orthopaedics) 
vacant November 1, 1957. The post is recognized 
by the Royal College of Surgeons for Fellowship. 
Applications to the undersigned as soon as possibic. 
—J. Folkard, Secretary to the Committee, Adminis- 


trative Offices, St. James's Hospital, Leeds, 9 
(5721) 
MANFIELD ORTHOPAEDIC 
Northampton (20@ beds) 
Vacancy October 1. 1957, for 


SENIOR HOUSE OFFICER 


The post provides good experience at orthopacd 
out-patient clinics and is ae for F.R.CS. 


Six months’ appx Appli- 
cations, as soon as to S. G. Hill, 
Hospital, Northampton. $158) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(485 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required. Post vacant very shortly. Some duties 
also at Hartshilj Orthopaedic Hospital (78 beds). 
Detailed applications, with copy testimonials, to 
Group Secretary, H.M.C., Princes Road, Stoke-on- 
Trent. (5722) 


NOTTINGHAM GENERAL HOSPITAL 
SENIOR HOUSE — 


required September 30. 5 aE offers exceptional 
experience in traumatic surgery Applications, 
stating age, qualifications, experience, nationality, 
together with copies of testimonials, to be sent to 
Group Secretary. (4808) 
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ORTHOPAEDIC HOSPITAL, Hartshili, 
Stoke-on-Trent (78 beds) 

SENIOR HOUSE OFFICER ( , 
required. Post vacant very shortly. Duties also 
at North Staffordshire Royal Infirmary. Detailed 
applications, with copy testimonials, to Group 


Secretary, H.M.C., Princes Road, Stoke-on-Trent. 
(5723) 


PEMBURY HOSPITAL, Pembury, 
near Tunbridge Wells 


Applications invited for appointment of 

HOUSE SURGEON (Senior House Officer) 
to Orthopaedic Unit. Post vacant September 23, 
1957. Recognized for F.R.C.S(Eng.) and tenable 
for ome year. Work includes treatment of long- 
and short-stay cases and traumatic surgery with 
large out-patient and fracture clinics under two 
Consultants. Apply, stating age, qualifications and 
experience, together with three testimonials, to 
Group Secretary, Sherwood Park, Pembury Road, 
Tunbridge Wells. (5814) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


The Memorial Hospital, Peterborough 
SENIOR HOUSE OFFICER (Orthopaedic) 
Applications are invited for this position, vacant 
now. Exceptional experience offered in busy 


department. Apply to the Secretary, Memorial 
Hospital, Peterborough. (5858) 


PINDERFIELDS GENERAL HOSPITAL, 
Wakefield 


SENIOR HOUSE OFFICER 
required for the Orthopaedic Department. Salary 
£819 10s. per annum. £150 per annum chareed 
for accommodation. Address written applications, 
giving full particulars of experience and two names 


and addresses for reference, to W. Bowring, Group 
Secretary, Pinderfields General Hospital, Wakefield. 
(5627) 


HOSPITAL, Chepstow, 
27 plastic surgery, orthopaedic. beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required in October. The emphasis is on “ cold ” 
orthopaedics. This is the only orthopacdic resi- 
dent, and post entails a certain amount of initiative 
and responsibility, while the experience afforded 
is above normal. There are two S.H.O.s in plastic 
surgery, also resident, but duties are normally con- 
fined to orthopaedics. Salary £819 10s. per annum, 
less £150 for board residence, if residemt. Write, 
quoting two referees, to T. A. Jones, Group Secre- 
tary, 64, Cardiff Road, Newport, Mon (5724) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


RESIDENT HOUSE SURGEON 


or RESIDENT HOUSE SURGEON 
Applications are invited for the above post, 
which is now vacant. The appointment is also 
recognized for pre-registration ¢ The 


department has over 50 beds and a large out-patient 
turnover, dealing with fractures and all types of 
orthopaedic surgery. Applications, stating age, 
nationality, qualifications and experience, and 
naming two referees, to the Group Secretary, 
Odstock Hospital, Salisbury. ($752) 


SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


SENIOR HOUSE OFFICER ( > 
required at the above hospital, vacant carly 
October, 1957. This post offers excellent experi- 


ence for persons who ultimately intend to specialise 
in orthopaedic and accident work. In addition to 
the routine orthopacdic duties of a general hospital 
the unit carries out the reconstructive surgical 
programme of patients from the Devonshire Royal 
Hospital, Buxton, which has a regional catchment 
area. Applications, with full details and the names 
of two referees, to be forwarded to the Group 
Secretary, Withington Hospital, as soon as — 
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Orthopaedics—contd. 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrew's Hospital, Billericay, Essex 


Applications are invited from registered medical 
Practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER IN 

ORTHOPAEDICS (including Casualty duties) 
at the above hospital. The appointment, which is 
vacant immediately, is for six months in the first 
instance and is recognized for F.R.C.S. Applica- 
tions, stating age. cxperience and qualifications, 
together with copies of recent testimonials, should 
be forwarded to the undersigned.—-G. E. Whyte, 
Group Secretary. Thurrock Hospital, Grays, Essex. 


(5446) 
WESTERN INFIRMARY, Glasgow, and 
KILLEARN HOSPITAL ORTHOPAEDIC UNIT 


SENIOR HOUSE OFFICER 
required at Killearn Hospital, commencing immedi- 


ately. Salary £819 10s. per annum, less a charge 
of £150 for board and lodging. This post affords 
excellent experience in a wide variety of ortho- 


Pacdic and accident surgery in a sector orthopacdic 
uon which is associated with the University Depart- 
ment of Orthopacdics Applications, giving full 
particulars of experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary. Board of Management for Glaszow 
Western Hospitals, 10, Park Circus, Glassow. C.3, 
within ten days of the appearance of this adver- 
tisement ($823) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (274 beds). Recognized for F.R.C.S. 
ORTHOPAEDIC HOUSE SURGEON 
(post recognized for pre-registration service, and 
tenable for six months), and 
SENIOR HOUSE OFFICER (Orthopaedic) 
The hospital is the centre to which all trauma 
from a large industria) town and port is directed, 
thus providing excellent experience in the treatment 
of traumatic conditions. Patients with orthopacdic 
conditions are also drawn from a wide area. Appili- 
cations, with copies of testimonials. should be sent 
as soon as posible to the Group Secretary, South- 
ampton Group Hospital Management Committec, 
Bullar Street, Southampton (5913) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital 
(General Hospital of 174 beds) 
HOUSE SURGEON 


for duties mainly with the Orthopacdic and E.N.T. 
fires. Apply, within one week, stating age, quali- 


fications. experience, with copies of two recent 
testimonials, to Secretary, St. James’ Hospital, 
Birkenhead (5626) 


BLACK NOTLEY anu Braintree, Essex 


invited ‘for post of 
HOUSE OFFICER (Orthopaedic Surgery) 
Duties tachate care of cases from London Hospital 
Orthopacdic Department. First, second, third or 
pre-registration post, tenable for six months. 
Recognized for F.R.C.S. Applications, with copies 
of three testimonials, to Group Secretary, Col- 
chester H.M.C.. 14, Pope's Lane, Colchester 
Essex (5859) 


WESTWOOD HOSPITAL, Yorkshire 
(29 acute beds) 


ORTHOPAEDIC HOU sE 
second third post) 

Vacant now opportunity for general 
experience in busy acute genera! hospital. Approved 
Pre-registration post Fully registered practitioners 
may apply. Recognized for F.R.C.S. Apply Group 
Secretary (5394) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Angtesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopaedic Department. 
Aporoved pre-registration post. Applications, with 
copies of recent testimonials, to the Hospital 
Secretary (Pr.9833) 


NORFOLK AND NORWICH HOSPITAL 
Norwich 


JUNIOR ORTHOPAEDIC HOUSE SURGEON 
required Post vacant October 1, 1957 Two 
House Officers employed in the department. This 
is & pre-fegistration post. Membership of a Medical 
Defence Society is a condition of appointment. 
Applications, giving full details, with names of two 
referees, to Group Secretary, Hospital Manage- 
ment Committee, St. Stephen's Road, Norwich, 
(Pr.5753) 


immediately. 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


PRE-REGISTRATION HOUSE OFFICER 
(Orthopaedics and General Surgery) 


required at Caerphilly Hospital (226 beds for acute 
gencral medicine and surgery). Apply immediately, 
with names of referees, to the Group Secretary, 
Central Offices, Caerphilly Road, Ysirad Mynach, 
Glam (Pr.4312) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Orsett Branch, Orsett, Essex 


Applications are invited for the post of resident 
ORTHOPAEDIC HOUSE SURGEON 


at the above hospital. The post is recognized 
under the Medica! Act for pre-registration purposes 
and suitable candidates are invited to apply A 
new Casualty Reception Unit has been opened 
recently at this hospital. The appointment, 
is vacant immediately, is for six months in the first 
instance Applications, together with copies of 
recent testimonials, should be forwarded to the 
E. Whyte, Group Secretary. 
Thurrock Hospital, Grays, Essex (Pr.5395) 


WESTERN INFIRMARY, Glasgow, and 
KILLEARN HOSPITAL ORTHOPAEDIC UNIT 


HOUSE OFFICER ‘(pre-registration post) 


required at Killearn Hospital, commencing immedi- 
ately. Salary for firsi post £467 10s.. second post 
£522 10s., third post £577 10s. per annum, less a 
charge of £125 for board and lodging Applica- 
tions, together with the names and addresses of 
two referees, should be sent to the Group Medical 
Superintendent, Western Infirmary, Glasgow, W.1, 
within ten days of the appearance of this adver- 
tisement. (Pr.5824) 


PAEDIATRICS 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Walhoa Hospital 


Applications are invited for the post of 
PAEDIATRIC REGISTRAR 


with duties at the above hospital. Forms of appli- 
cation from Dr. T. Lioyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpooi Regional Hospital 
Board, 19, James Street, Liverpool, 2, to 

returned not later than September 21, 1957.— 
Vincent Collinge, Secretary to the Board. (5871) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


TWO PAEDIATRIC REGISTRARS 


to work in the Newcastle upon Tyne Group of 
Hospitals and in the United Newcastie upon Tyne 
Hospitals. These posts offer experience in various 
branches of paediatrics and rotate between Walker 
Gate Hospital, Newcastle General, Hospital for 
Sick Children, Royal Victoria Infirmary and the 
Princess Mary Maternity Hospital. One candidate 
will begin in Walker Gate Hospital and reside 
within the hospital. Duties connected with teach- 
ing, etc. Applications, with names and addresses 
of three referees. to the Senior Administrative 


FOUNTAIN GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
HOSPITAL MEDICAL OFFICER 
(National Health Service salary scale) 
Immediate applications are invited from registered 
medical practitioners (male or female, residemt or 
non-resident) for the above appointment. Fountain 
Group caters for 660 mentally deficient children, 
80 adult female defectives, and 50 blind children, 
and provides wide experience im neurology. 
paediatrics and child psychology. as well as in 
mental deficiency. There are clinical, ncuro- 
pathological and biochemical research units, and 
clinical conferences are held weckly Numerous 
lectures and demonstrations are given to students 
and graduates. Applications, giving full particulars 
and three referees, to wir, Fountain Hospital, 
Tooting Grove, London, S.W.17 (5818) 


BOOTH HALL CHILDREN’S HOSPITAL 
Manchester, 9 beds 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

Applications, giving names and addresses of two 
referees, to be sent to Group Secretary, from whom 
further particulars may be obtained. (5837) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN PAEDIATRICS 
The post is based upon Bury General Hospital, but 
the successful applicant will also have dutics at 
other hospitals in the Group. [t is recognized for 
the examination for the D.C.H Apply. stating 
full details and names of two referees, to H. Wil- 
kinson, Group Secretary, Bury General Hospital, 
Bury, Lancs, not later than September 12, 1957 
(5544) 


CHILDREN’S HOSPITAL, Sunderland 


SENIOR HOUSE OFFICER (Paediatrics) 
male or female, required. Post vacant beginning 
October, 1957. Provisionally registered practi- 
tioners may apply. This post gives experience in 
acute medical and surgical diseases and is recog- 
nized for the D.C.H. Previous experience, though 
desirable, not essential. Apply, naming two 
referees, to the Hospita Secretary, Royal Infirmary, 
Sunderland. (5801) 


QUEEN MARY'S HOSPITAL FOR CHILDREN 
Carshalton, 
(General children’s hospital of 700 beds) 


HOUSE PHYSICIAN (Senior Howse Officer) 
required, care of acute medical, rheumatism and 
poliomyelitis beds. Applications, stating age, quali- 
fications and experience, together with copies of 
three testimonials, should reach the Group Secre- 
tary by September 21, 1957. (S755) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


St, Margaret's Hospital, Stratton 
Applications invited for post of 
RESIDENT SENIOR HOUS 


OFFICER 
for Paediatric Unit. Post, recognized for D.C.H.. 
permits time for postgraduate study Vacant 
Octo 6. Full details, with names of three 
referees, to Secretary, 7, Okus Road, Swindon. 
Wilts, as soon as possibie. (S646) 


Medical Officer, Regional Hospital Board, 
Road, Newcastle upon Tyne, 6, within 14 days. 
(S754) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Central Middlesex Hospital, Park Royal, N.W.10 


REGISTRAR 


in Paediatric Department, whole-time, non-resident 
except when on duty, under supervision of consul- 
tant pacdiatrician. Neonatal experience desirable 
Commencing November 1, 1957. Hospital may be 
visited by appointment. Application forms obtain- 
able from. and returnable to, Group Secretary. 
Central Middlesex Group Hospital Management 
Committee, Park Royal, N.W.10. Closing date 
September 14, 1957 (5519) 


WESTERN REGIONAL HOSPITAL BOARD 


are invited for the following 
which will be for one year in the 


Applications 
appointment, 
first instance 


REGISTRAR IN PAEDIATRICS 


based at Stobhili General Hospital. Glasgow. 
Applications (12 copies), stating date of birth, 
qualifications, experience, presem, appointment, and 
the names of three referees, to reach the Secre- 
tary, Western Regional Hospital Board, 64, West 
Regem Street... Glasgow, C.2, 
1957. (5854) 


WARRINGTON GENERAL HOSPITAL 
(344 beds) 


Applications are invited for the post o 
SENIOR HOUSE OFFICER 
(Male or Female) (Post recognized fer D.C.H.) 
The post will become vacant on October 1. 1957. 
Scale of salary £819 is. per annum, less a 
deduction of £150 per annum for residential 
emoluments. Applications to be forwarded to 
Henry L. Boot, Group Secretary, Warrington and 
District Hospital Management Committee, c/o 
General Hospital, Warrington, Lancs. (4054) 


WEST HERTS Heme! Hempstead, 
erts 


SENIOR HOUSE OFFICER (Paediatrics) 
Applications are invited for the above post, which 
is recognized for the D.C.H. Applications, together 
with copies of two recent testimonials, should be 
sent to the Hospital Secretary at once (5910) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


PAEDIATRIC HOUSE PHYSICIAN 

The above post, recognized for D.C.H.. includes 
work in the ward and out-patient department and 
also provides experience in the care of the new- 
born. Opportunities exist for the study of preven- 
tive medicine among children and child guidance 
work. Post vacant end of September, 1957. N.H.S. 
salary and conditions. Applications. together with 
copies of two testimonials, to be addressed to the 
Hospital Secretary at the above hospital. (5654) 
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Paediatrics—contd. 
QUEEN MARY’S HOSPITAL FOR CHILDREN 
Surrey 
(A general children’s hospital of 700 beds) 


HOUSE SURGEON 
(House Officer) (resident) required for six months 
(three months general surgery, three months E.N.T. 
and orthopaedics). Applicants must have completed 
12 months’ pre-registration service Applications, 
stating age and qualifications, together with one 
recent testimonial, and the names of two referces, 
should be submitted to the Group Secretary 
immediately. (S756) 


THE UNITED LIVERPOOL HOSPITALS 
Royal Liverpool Children's Hospital 


Applications are invited for a post of 
HOUSE SURGEON 

at the Heswall Branch for the period to February 
28. 1958. The post is open to pre-registration and 
registered candidates. Apply immediately on form 
obtainable from the Secretary, the United Liver- 
pool Hospitals, 80, Rodney Street, Liverpool. 1. 

(5834) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 


HOUSE ER 
required. Vacant September 17. Pre-registration 
post. Recognized for H. Detailed applica- 


tions, with copy testimonials, to Group Secretary, 
Princes Road, Stoke-on-Trent. (Pr.$447) 


EDGWARE GENERAL HOSPITAL, Edgware, 
Middlesex 


RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
Post vacant October 22, 1957. Six months’ 
appointment. Recognized for D.C.H. and pre- 
registration purposes. 
qualifications, experience, 
up to three recent testimonials, to Medical Director 
of hospital by September 21, 1957. (@r.5803) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the appointment of a 
HOUSE PHYSICIAN (Paediatrics) 

at the above hospital. The pacdiatric unit is a 

very active one of 60 beds and cots for acute 

cases and a busy out-patient department. The post 

is recognized for pre-registration service and for 


the D.C.H. examination Applications, stating 
age, qualifications, cxperience. and giving two 
referees, should be addressed to the Hospital 
Secretary. (Pr.4722) 
PATHOLOGY 
-e 

EAST FIFE HOSPITALS BOARD OF 


MANAGEMENT 


REGISTRAR EN CLINICAL PATHOLOGY 
m the Fife District Laboratory, Windygates, Fife. 
vacant on October 1, 1957. Experience provided 
in all branches of pathology with opportunities for 
additional work in bacteriology and biochemistry. 
Previous experience in morbid anatomy desirable. 
Apply, giving particulars of age, qualifications and 
Previous experience. and the names of two referees, 
jo the Secretary and Treasurer, East Fife Hospitals 
Board of Management, 243a, High Street, Kirk- 
caldy, Fife, before September 21, 1957. (S611) 


‘MANCHESTER REGIONAL HOSPITAL BOARD 
Salford Hospital Management Committee 
Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 


“(Residemt of non-resident) at Hope Hospital, 
, . The hospital is recognized for the 
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WESTERN REGIONAL HOSPITAL BOARD 


Applications 
appointment, 
first instance : 


REGISTRAR IN PATHOLOGY 


based at the Dumfries and Galloway Royal Infir- 
mary, Dumfries. Applications (12 copies), stating 
date of birth, qualifications, experience, present 
appointment, and the names of three referees, to 
reach the Secretary, 


are invited for the following 
which will be for one year in the 


September 21, 195 (5855) 


PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE, St, Lawrence Hospital, 
Chepstow, Moa 
(127 plastic sergery, 50 orthopaedic beds) 


SENIOR HOUSE OFFICER 
in plastic surgery required about October 1. There 
are two residents in plastic surgery and one in 
orthopacdics. Post tenable six or twelve months 
as desired, and candidates experienced in another 
specialty wishing to gain plastic surgery experience 
will be considered. Salary £819 10s.. jess £150 
board residence. Write, quoting two referees, to 
T. A. Jones, Group Secretary, 64, Cardiff Road, 


READING AREA HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 


Post vacant October 15, 1957. Previous experience 
in pathology desirable, but not essential. Salary 
£819 10s. (less £150 board residence). Apply, 
stating age, qualifications (with dates), nationality, 
present post, together with the names of three 
referees, to Group Secretary, 
Reading. 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, §.W.4 
Applications are invited from registered medical 

women for the post of 

SENIOR HOUSE OFFICER IN PATHOLOGY 

Vacant October 1, 1957. Previous experience in 

laboratory work is not essential. Applicants will 


be required to live near the hospital. For forms 
of application apply to the Secretary. (S725) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications ate invited for the post of 


RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 


vacant September 19. 1957. The post is suitable for 
persons training for pacdiatrics or contemplating 
a career in pathology. The holder is expected to 
attend clinical rounds and meetings and ww assist 
in the investigation of clinical problems. Forms 
of application may be = from the House 
Governor, and should returned to him 
immediately.—-G. A. Phaip, to the Board 
of Governors. (5876) 


ROYAL FREE HOSPITAL GROUP 


RESIDENT PATHOLOGIST (Howse Officer) 


Applications are invited for the above post, 
vacamt October 1, 1957, from registered men and 
women practitioners. The post is for six months, 
renewable for a further six months. Salary and 
conditions of service in accordance with the scale 
jaid down by the Ministry of Health for House 
Officers. Application forms may be obtained from 
the Secretary, Royal Free Hospital, Gray's Ina 
Road, W.C.1, to whom they should be returned 
not later than September 21. (S635) 


PLASTIC SURGERY 
MANCHESTER REGIONAL HOSPITAL BOARD 


South Manchester H.M.C. 


The Board invite applications from registered 
medical practitioners for the post of 


REGISTRAR IN PLASTIC SURGERY 
The duties are largely at the main plastic unit at 


P Mon. (5726) 


PSYCHIATRY 
LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT IN PSYCHIATRY 
for duties at Storthes Hall Hospital (2,680 beds), 
Kirkburton, near H Four-bedroomed 
detached house available. Applications (12 copies), 
stating age, qualifications and details of present and 
previous appointments (with datcs), and names 
and addresses of three referees, to the Secretary, 
Park Parade, Harrogate, by September . 


REVISED ADVERTISEMENT 
LEEDS REGIONAL HOSPITAL BO 


CONSULTANT IN CHILD PSYCHIATRY 

Applications are invited for a wholetime or 
maximum part-time consultant appoinumen in 
child psychiatry. If whole-time the duties will 
inctude six sessions in York, three sessions in 
Scarborough and two sessions in Harrogate, at 
Child Guidance Clinics of the York, North Riding 
and West Riding Education Committees. The 
sessions in York will also include certain duties 
im connection with York Corporation Comprechen- 
sive Mental Health Service. The Board is prepared 
to’ consider applications for part-time appointments 
to cover dutics at one or more of the centres 
mentioned above. Applications (12 copies), stating 
age, qualifications, and details of present and 
previous appointments (with dates), and names and 
addresses of three referees, to the Secretary, Park 
Parade, Harrogate, by September 21, 1957. (5757) 
NEWCASTLE REGIONAL HOSPITAL BOARD 

CONSULTANT PSYCHIATRIST IN CHILD 

UIDANCE 

St. Luke's Hospital, Middlesbrough (567 beds). 
The Child Guidance Unit of this hospital consists 
of an in-patient unit of 16 beds and an active out- 
patient department. Additional out-patient clinics 
will be arranged in association with the North 
Riding Local Authority. The appointment is 
whole-time ; up to two sessions per week may be 
spent at the Unit of Child Psychiatry. Newcastle, 
a teaching and research unit associated with the 
University Department of Psychological Medicine. 
Opportunities will be given for devoting some time 
to adult psychiatry. Appointee to reside in close 
proximity to the hospital. Further particulars from 
Regional Psychiatrist. Applications, with names 
and addresses of three referees, to Regional Psy- 
chiatrist. Regional Hospital Board, Benfield Road, 
Newcastle upon Tyne, 6, within 28 days. (5767) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
required at St. James’ Hospital, Portsmouth, whose 
duties will include charge of the E.E.G. Depart 
ment. Candidates should possess D.P.M. and a 
bigher medical qualification, and must have con- 
siderable E.E.G. and mental bospital experience. 
Applications by letter (five copies). giving date of 
birth, qualifications, experience, three referees, to 
Secretary (S.1), S. 
Place, W.1, by September 28, 
may visit hospital by local arrangement. (57 


with 71 plastic surgery the 
holder of this post attends other hospitals where 


Diploma in Pathology, and there portunities lastic surgery is carried out under the direction : “ 
for ‘study in all A of Clinical’ Pathology. of the Consultants. Applications, stating age. IMPORTANT: All intending applicants 
Applications, stating age. qualifications and experi- | qualifications, present post and experience, t should read the revised NOTICE at the 
-ence, together with the names and addresses of two with the names of two referees, to the Group 
referees, to be sent to the Group Secretary, Salford | Secretary, Withington Hospital, ter, 20, top of page 47 
Royal Hospital, Salford, 3, immediately. (5915) | immediately. (SS77) 
ical Def Uni 
Medical Defence Union 
1885 4244 


MEMBERSHIP EXCEEDS 44,250 
Subscription: £1 each year for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
(No entrance fee payable by candidates for election within one year of registration with the General Medical Council or the Dental Board.) 

Full particulars from the Secretary (Dr. Rosert Forses), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.1 
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Psychiatry—contd. 


SOUTH-WEST METROPOLITAN 
HOSPITAL BOARD 
WHOLE-TIME ASSISTANT CHILD 
PSYCHIATRIST (S.H.M.O. grade) 
required, to work under consultant in the Hamp- 
shire Child Guidance Service. Successful candidate 
will be required to act as psychiatrist at certain 
of the Child Guidance Clinics previded by the 


REGIONAL 


Hampshire Education Cx . predc tly in 
the southern part of the County, and at the 
Approved School and Remand Homes in Win- 
chester, Applications by letter (five copies), giving 
date of birth. qualifications, experience. three 
referees, to Secretary (S.1), S.W. Met. R.H.B., 


lia, Portland Place, W.1, by September 28, 1957 
Applicants may visit clinics by arrangement with 


County Medical Officer of Hampshire County 
Council ($759) 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE.-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. grade) 
required at Belmont Hospital, Sutton, Surrey, for 
duties in the Social Rehabilitation Unit, which 


has 100 beds and is for the treatment of per- 
sonality problems Group methods of treatment 
are stressed. Candidates should possess the D.P.M 
Applications by letter (five copies), giving date of 
birth, qualifications, experience, three referees, to 
Secretary (S.1), S.W. Met. R.H.B., Ila, Portland 
Place, W.1, by September 28, 1957. Applicants 
may visit hospital by local arrangement (5760) 


OXFORD REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR (whole-time) 
in Psychiatry to the Warneford and Park Hospitals. 
The principal duties will be in child guidance and 
child psychiatry, both in-patients and out-patients. 
Candidates must bold the D.P.M., and should have 
had experience with children An opportunity 


might arise for exchange with another Senior 
Registrar post in the Region. Full particulars may 
be obtained from the Physician Superintendent, 
Warneford Hospital, Oxford, Applications, on 
forms obtainable from the Secretary, Registrars 
Committee. 43, Banbury Road, Oxford, should 
reach him by September 23, 1957 (5695) 


soUuTH W ARWICKSHIRE GROUP 


REGISTRAR. PSYCHIATRY 
Out-patients (adults and children) at Coventry. 
Nuncaton and Rugby Hospitals (seven sessions) : 
four in-patient sessions at Central Hospital, near 
Warwick, with E.E.G. Department, occupational 
therapy and all modern treatmens, also Neurosis 
Unit now excluded from the Lunacy and Mental 
Treatment Acts. House available. Applications to 
H.M.C. Secretary, 50, Holly Watk, Leamington 
Spa. to be returned by September 16, 1957. Candi- 
dates may visit hospitals (S761) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 

Getat appointment with the United Bristol 
Hospitals) 


Applications are invited by the above Boards for 
the joint appointment of 

SENIOR REGISTRAR IN PSYCHIATRY 
The appointment will be held for one year in the 
first instance but may be renewed thereafter on 
an annual basis. The successful candidate will be 
appointed to work for the first year in the South 
Somerset Clinical Arca mainly at Tone Vale Hos- 
pital, near Taunton. The area will provide experi- 
ence in alt forms of paychiatry including child 
guidance and ciectroencephalography. and at Tone 
Vale there is a special unit for psychotic children. 
Opportunities will be available for full experience 
in ali forms of child psychiatry It will also 
include work in the mental hospital and at out- 
patient adult clinics. A flat suitable for a married 
man or single quarters will be available in the 
hospital. Applications, stating date of birth, quali- 
fications and experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary of the Regional Hospital Board. 27. 
Tyndalis Park Road. Bristol 8, not later than Sep- 
tember 16, 1957 (S911) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wartlagham Park Hospital 
Applications are invited for a post of whole- 
t 


PSYCHIATRIC REGISTRAR 
for this hospital and its extra-mural mental health 
services. Opportunity will be given for experience 
in all branches of in-patient and out-patient psy- 
chiatry. including group therapy. child guidance and 
the weatment of alcoholism and delinquency. In- 
tending candidates may visit the hospital by ar- 
tangement with the Physician Superintendent. Ap- 
plication forms, obtainable from the Group Secre- 
tary, Warlingham Park Hospital. Warlingham. 
Surrey. should be returned within 14 days from the 
date of this advertisement. (S916) 


BRITISH MEDICAL JOURNAL 


Serr. 1, 1957 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


Biltinge Hospital, scar Wises 


REGISTRAR IN PSYCHIATRY 


The post offers good experience under Consultant 
Psychiatrist. Main centre at Billinge Hospital, 
where there is an active psychiatric unit with 
modern treatment and over 300 admissions 
annually. Post recognized for D.P.M Applica- 
tions, with names of two referees, to Secretary, 
Knowsley House, Wigan. (S541) 


FOUNTAIN Rs HOSPITAL MANAGE- 
ENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
(National Health Service salary scale) 


Immediate applications are invited from registered 
medical practitioners (maic or female. resident or 
non-resident) for the above appointment. Fountain 
Group caters for 660 mentally deficient children, 
80 adult female defectives, and 50 blind children, 
and provides wide experience in neurology. 
pacdiatrics and child psychology, as well as in 


mental deficiency There are clinical, neuro- 
pathological and biochemical research units. and 
clinical conferences ate held weekly Numerous 


lectures and demonstrations are given to students 
and graduates. Applications, giving full particulars 
and three referees, to Secretary, Fountain Hospital, 
Tooting Grove, London, S.W.17 (5818) 


LANCASTER MOOR HOSPITAL, Lancaster 
(Regional Mental Hospital) 


JUNIOR HOSPITAL MEDICAL OFFICER 
Applications are invited for the post of resident 


J.H.M.O. (male or female). Unfurnished house 
available ; furnished quarters for married couple 
(without children) or single person Hospital 


recognized for D.P.M., and facilities granted for 
attending ncighbouring universities All modern 
methods of investigation and treatment carried out 
Hospital serving N. Lancashire and Lake District 
Post for initial period of four years. but renewab'ic 
if services satisfactory. Apply Medical Superin- 
tendent. (5660) 


GARLANDS y MANAGEMENT 
MITTEE 


Gartands Hospital, Cartisie 
SENIOR HOUSE OFFICER 


Applications are invited from registered medical 
practitioners for the post of Senior House Officer 
at the above mental hospital. Salary £819 10s. per 
annum. Fiat is available for which a deduction 
will be made. Appointment subject to the National 
Health Service (Superannuation) Regulations and 
to the conditions and terms of service laid down 
by the Minister of Health. Applications, stating 
age, qualifications and experience, and the names 
of two referees, should be sent to the Medical 
Superintendent as soon as possibic (5860) 


RADIOLOGY . 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT RADIOLOGIST 


required Duties mainly at Nottingham General 
Hospital. Application forms and further details 
from Senior Administrative Medical Officer, Shef- 
field Regional Hospital Board, Old Fulwood Road. 
Sheffield. 10. Forms to be returned by October 5. 
1957 (5768) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
AND UNITED BIRMINGHAM HOSPITALS 


WHOLE-TIME SENIOR IN 
RADIODIAGNOS! 


Duties at Coventry and oe AIS Hospital 
and other hospitals in the Coventry Group (nine 
oh.d.) and United Birmingham Hospitals (two 
n.h.d.). D.M.R.D. essential. Non-resident. Appli- 
cation forms from Secretary, R.H.B., 10, Augustus 
Road, Birmingham, 15, to be returned by Septem- 
1957. Candidates may visit hospitais. 

(5762) 


UNIVERSITY COLLEGE 
Gower Street, W.C.1, the 
HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, W.C.1 


Applications are invited for the appointment of 
SENIOR REGISTRAR 


to work in the X-ray Diagnostic Departments at 
University College Hospital (six half-days a week) 
and at the Hospital for Sick Children (five half-days 
. for ome year in the first instance from 
with the names 
1957. 


November 1, 1957. Applications, 


of two referees, by September 21. ($827) 


UNIVERSITY COLLEGE HOSPITAL and MAIDA 
VALE HOSPITAL FOR NERVOUS DISEASES 


Applications are invited for a joint 
SENIOR REGISTRARSHIP 
in the X-Ray Diagnostic Departments _ of 
University College Hospital (seven half-days a 
week) and of the Maida Vale Hospital for Nervous 
Diseases (four half-days a week), for one year in 
the first instance from November 1, 1957. Appli- 
cations in writing, with the names of two referees, 


to the Administrator and Secretary, University 
College Hospital, Gower Street, W.C.1, Sep- 
tember 21, 1957. ($828) 


SURGERY 
UNITED BRISTOL HOSPITALS 


Applications = invited | for the post of 
ULTANT SURGEON 
(maximum part- to the United Bristol Hos- 
pitals, who will also be accorded an honorary 
contract by the South-Western Regional Hospital! 
Board The terms and conditions of service 
negotiated between the Ministry and the profession 
apply, and the successful applicant will be required 
to start on June 1, 1958 Experience of surgery 
of children would be an advantage. Applicatiens 
stating age, qualifications and experience, together 
with the names of three referees, should be sent 
to the Secretary to the Board, Roya! Infirmary. 
Bristol, 2 (from whom further particulars can be 
obtained), by October 7, 1957. (5804) 


BURTON-ON-TRENT GENERAL HOSPITAL 


REGISTRAR, su RGICAL 
whole-time, required immediately Experience in 
surgery casential FRCS. desirable Hospital 
recognized for F.R.C.S Resident, or furnished 
flat available for married officer Applications to 
Secretary, General Hospital, Burton-on-Trent, to 
be returned by September 16, 1957. Candidates 
may visit hospital (5763) 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are iavited for the pos 
RESIDENT SURGICAL REGISTRAR 
Appointment about October 1, 1957. Gross salary. 
first year £935 (residential emoluments of £130 
deductible), second year £1,061 10s. (residential 
emoluments of £145 deductible). Please state aac. 
qualifications, past and present appointments. and 
include two recent testimonials and/or the names 
of two referces. Applications should reach the 
undersigned (from whom further information may 
be obtained) as soon as possible. and in any event 
not later than September 14, 1957.—R. E. Lawsan, 
Secretary and House Governor. ($202) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Grantham Kesteven General Hospital 
(117 beds) (Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 
_ REGISTRAR 
quired mt for one year in first 
instance. Apply to Secretary, Shefficid Regional 
Hospital Board. Old Fulwood Road. Shefficid, by 
September 16. 1957, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), naming three referces. ($727) 


UNITED BRISTOL HOSPITALS 
Appointmest with the South-Westere 
Regional Hospital Board) 


REGISTRAR IN SURGERY 

The appointment is non-resident, and the 
successful applicant will be required to be resident 
at night only when on duty. Appointment will be 
for one year in the first instance in the United 
Bristol Hospitals. The duties of the post are 
equally divided between casualty and general sur- 
gery and provide valuable experience in both. 
Applications, giving the names of two referees, 
should be sent not later than September 16, 1957, 
to the Secretary. Royal Infirmary, Bristol, 2. (5493) 


COUNTY .. Griffithstowa, 
(253 beds) (Recognized F.R.C.S.) 


SENIOR HOUSE OFFICER 
required mid-September. Post covers 39 beds, is 
recognized for the F.R.C.S. for six months, and 
tenable six or twelve months at holder's option 
Resident. Will also attend out-patient department 
at Royal Gwent Hospital Write, quoting two 
referees, to T. A. Jones. Group Secretary. 64. 
Cardiff Road, Newport, Mon. (4825) 


DERBYSHIRE yh. Derby 
( 


HOUSE SURGEON 
SENIOR HOUSE OFFICER (General Surgery) 
Vacant mid-September. Recognized for F.R.C.S. 

if held by Senior House Officer. Apply immediately. 
stating full details. with copies of two recent 
testimonials, to Secretary. (5399) 


HOSPITAL 


(pre-registration) or 


Sept. 7, 1957 
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Surgery—contd. 
EPPING, ST. MARGARET'S HOSPITAL 


RESIDENT SENIOR HOUSE OFFICER (Surgery) 

Vacamt October 1, 1957. Post recognized for 
F.R.C.S. Busy general hospital with casy access 
to London. Applications, with copies of two 
testimonials, to reach the Group Secretary, Epping 
Group H.M.C., Oak Cottage, The Plain, Epping, 
Essex, by September 13, 1957. (5455) 


GENERAL HOSPITAL, Aberystwyth, Cards 


SENIOR - (Surgical) 
required (resident) ized for F.R.C.S. 
examination. State experience, cic. 
Applications to the Group Secretary, Mid-Wales 
H.M.C., 31, North Parade, Aberystwyth, Cards. 
Vacancy from October 1, 1957. (5494) 


GENERAL HOSPITAL, Margate (132 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Recognized for F.R.C.S. and D.A._ Salary 
£819 10s. per annum, less £150 for residential 
emoluments. Applications, with copies of testi- 
monials, to Hospital Secretary (S696) 


GERMAN HOSPITAL, London, E.8 
(General, 157 beds) 


Applications are invited for the 12 months’ 
appointment (vacant September 16, 1957) of 
SENIOR HOUSE SURGEON (General Surgery) 
and should reach the Group Secretary. Hackney 


OTLEY, YORKSHIRE, THE GENERAL 
HOSPITAL (172 beds) 


SENIOR HOUSE SURGEON 


(S.H.O. grade) in general and orthopaedic surgery 
with secondary duties to other specialties), required 
to work under full consultant staff who are mem- 
bers of the Teaching Staff of Leeds University. 
Post recognized under F.R.C.S. regulations. Appli- 
cations, stating age, nationality, and experience, 
with names of two referees, wo Group A 
the General Hospital, Otiey. (S875) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Torquay 
RESIDENT SENIOR HOUSE OFFICER 
(Surgery) 


required mid-September, 1957. (Post recognized 
for F.R.C.S.) There is a complement of six resi- 
dent House Officers. Applications, stating qualifi- 
cations, age, nationality, with copy testimonials 
(quoting Ref. F.955/83), to the Group Secretary, 
Torbay Hospital, Torquay, S. Devon. (4932) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (126 beds) 
SENIOR HOUSE OFFICER 


required in September, duties being principally 
surgical. A modern furnished bungalow adjacent 
to the hospital is available for a married applicant. 


Recognized F.R.C.S. for six months National 
conditions. Write, quoting two referees. to T. A. 
Jones, Group Sccretary, 64, Cardiff Road, New- 
port, Mon. (4827) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Chorley District Hospital, Choriey, Lancs 
(85 beds) 


SENIOR SURGICAL HOUSE OFFICER 
required at this busy general hospital, which is 


Hospital, E.9. by September 13, quoting = staffed with Consultants from Preston Royal 

SHO $538) Infirmary. Post recognized for F.R.C.S. Vacant 

d y. Applications, with names of two 

HERTS AND ESSEX GENERAL HOSPITAL referees, to the Group Secretary, Royal Infirmary, 

Bishop's Stortford, Herts (386 beds) Preston, Lancs (5401) 

SENIOR HOUSE OFFICER (Surgical) ROTHERHAM HOSPITAL, Doncaster Gate 
required for gencral and orthopaedic surgical (161 beds) 
duties. Salary £819 10s. per annum, less £150 in 


respect of resident emoluments. Further particulars 
from, or application with names of two referees to, 
the Hospital Secretary. (5920) 


HULL (A) GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Western General Hospital, Hull 


SENIOR HOUSE OFFICER (Surgical) 

d mid-September. Extensive and interesting 
surgical experience available under full-time con- 
sultants. Recognized for F.R.C.S. Applications 
to be sent to the Hospital Secretary. (5103) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Surgical Department (240 beds), now vacant. 
The appointment is tenable for a year, and is 
recognized for the F.R.C.S. It consists of six 
months’ general surgery and six months in the 
special departments of orthopaedics, plastic sur- 
gery and E.N.T. Applications, with copies of 
three recent testimonials, to Group Secretary, the 
Leicester No. 1 Hospital Management Committee, 
the Leicester Royal Infirmary, immediately. (5104) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICERS 
(Surgical) 


@ St. Tydfil’s Hospital, Merthyr Tydfil (375 beds). 
(Normally a pre-registration post. and due to 
terminate January 31, 1958). 

(ii) Merthyr General Hospital, Merthyr Tydfil (120 
beds). This post is normally pre-registration 
and is due to terminate January 31, 1958. 

(iit) Aberdare General Hospital, Aberdare (102 
beds): (Duties mainly general surgery, ortho- 
Ppacdic and traumatic. and include work in 
the Casualty Department). 


Apply. with full particulars and copies of two 
recent testimonials, to the Group Secretary, St. 
Tydfil’s Hospital, Merthyr Tydfil. (5400) 

NEWTON ABBOT HOSPITAL 
(General Section, 65 beds) 
RESIDENT SENIOR Hi HOUSE SU 
male or female. required mid-September, 1957 


Married quarters available. Applications (quoting 
Ref. F.364/39), stating qualifications, nationality, 
age, with copy testimonials. to be sent to the 
Group Secretary, Torquay District Hospital Manage- 
ment Committee, Torbay Hospital, Torquay. 

Devon. ($227) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1957, for 
SENIOR HOUSE GENERAL 
SURGERY 


with some duties at Northampton General Hospital 

but mostly for general surgical unit at Manficid 

Orthopaedic Hospital. Six months appointment 


in first as soon as possible, 
to S$. G. Hill, Superintendent. 


(5168) 


MOORGATE GENERAL —— Rotherham 
342 beds, 38 cots 


LOCUM SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments) 


Residential emoluments £150 per annum. Appili- 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


SENIOR HOUSE OFFICER (Surgical) 
to commence on November 2, 1957. Whole-time. 
mainly non-resident training post, tenable for six 
months, renewable for a second six months. Duties 
allotted in orthopaedic, surgical out-patients and 
genera! surgical units in rotation. Resident alter- 
nate nights for about three months when attached 
to orthopaedic unit. Application form, obtainable 
from the undersigned, to be returned by September 
18, 1957.—G. H. Taylor, Secretary. (5838) 


VICTORIA HOSPITAL, ad 
(119 active surgical beds 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE SURGEON or 
SENIOR HOUSE OFFICER (Surgical) 
Duties to include orthopaedic and E.N.T. depart. 
ments. Applications, with copies of two recent 
testimonials, or names for reference, to be sen 
to the Group Secretary, P.O. Box No. 2, Victoria 
Hospital, Worksop, Notts, (S698) 


CAERNARVON AND HOSPITAL 
MANAGEMENT COMM) 


Applications are invited tor 
HOUSE SURGEONS 
at cach of the , Stoning hospitals : Llandudno 
General H (rec for 
F.R.C.S.), and and Angicsey Genera! 
Hospital, Bangor (recognized for F.R.C.S.). The 


cations to the etary, Hospital M 
Committee, “Fern Bank,” Doncaster Road. 
Rotherham ($402) 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE L, Rotherham 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye 


Residential t £150 per annum. Appili- 
cations to the Secretary Hospital Management 
Committee, “Fern Bank,” Doncaster Road, 
Rotherham. (S697) 


SOUTH MANCHESTER H.M.C. 


Manchester, 20 


Applications are invited from registered practi- 
tioners for the post of 
ASSISTANT RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 


The post provides experience in the treatment of 
tumours and good opportunity for study. Appli- 
cations, with full details. including the names of 
two referees. to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, 
immediately. (5578) 


appc mts are for a period of six months 
Salary and conditions of service in accordance with 
those approved by the Ministry of Health. Appli- 
cations, stating age, qualifications and experience, 
together with the names and addresses of two 
referees, to be forwarded to the Group Secretary, 
Plas Gwyn, Ffriddoedd Road, Bangor, within ten 
days of the appearance of this advertisement. 
(5836) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 
NTMENT OF RESIDENT HOUSE 
SURGEON (Third post) 

Vacant September 30, 1957. Post provides 
experience and duties in both general surgery and 
orthopaedics. Six months’ appointment. Post 
recognized for F.R.C.S. by the Royal College of 
Surgeons. Applications, with names and 
addresses of two referees, to the Group Secretary 
at Chase Farm Hospital. (5898) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 47 


ABSTRACTS OF WORLD MEDICINE 


B.M.A. House, 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A. and Canada $13.50 
BRITISH MEDICAL ASSOCIATION 


Tavistock Square, 


London, W.C.1 
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Surgery—contd. 
HOVE GENERAL HOSPITAL, Sussex (75 beds) 
(Three Resident Medical Officers) 


PRE-REGISTRATION HOUSE SURGEON 
(with Casualty duties) 

required from September 24, 1957. for six months 

This post, which is recognized for F.R.C.S., pro- 

vides a wide experience in an active surgical unit 


Salary £467 10s. to £577 10s., tess £125 per annum 
for residential emoluments Applications, stating 
age, qualifications, full details of experience. 


together with names and addresses of two referees. 
to the Administrative Officer (5534) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Heli Royal Iefirmary (Sutton) 


Applications are invited for the post of 
HOUSE SURGEON (H.0. grade) 
Vacant now. Recognized for F.R.C.S. Nati 


WARRINGTON INFIRMARY 


Applications 
registered prac 
post of 

HOUSE SURGEON (Male or Female) 
The Surgical Unit consists of 95 beds, and the 
post affords a comprehensive training and experi- 
ence in general surgery and the specialties. Salary 
will be £467 10s. to £577 10s. per annum, less a 
deduction of £125 for full residential emoluments 
Applications should be sent to Henry L. Boot, 
Group Secretary, Warrington and District Hospital 


are invited from pre-registered or 
for vacant 


Sept. 7, 1957 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 
Applications are invited for the post of 
HOUSE OFFICER, SURGICAL 
(pre-registration). Salary £467 10s. to £522 10s. 
per annum, less £125 in respect of residential 
| nts A ’ mt to commence immedi- 
There is a pre-registration medica! post for 
the successful candidate will receive con- 
sideration at the termination of the surgical 
appointment. Applications, stating age. nationality, 
quatifications and experience, with copies of two 


ately. 
which 


Management Committee, c/o General Hospital, recent testimonials or the names of referees, to 

Warrington. (5512) the Hospital Secretary. (Pr.5S09) 

WESTWOOD HOSPITAL, Beverley, Yorkshire HUDDERSFIELD MANAGEMENT 
(299 acute beds) COMAETTEE 

HOUSE SURGEON (first, second or third post) Huddersfield Royal Infirmary (285 beds) 

General surgical dvties. some orthonacdics. Offer- 

ing g00d opportum'ies for general experience in HOUSE SURGEON 


busy acute general hospital Recognized for 
FRCS. Approwd pre-registration post. Married 
quarters may be available. Applications to Group 
Secretary (5404) 


salary scale and conditions. Appointment will be 
for six months, terminable by one moath’s notice 
either side. Apolications to the Hospital Secretary, 
Hull Royal Infirmary, Hull (5010) 


METROPOLITAN HOSPITAL, Kingsland Road, 
Leadon, E.8 (General, 146 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
from provisionally or fully registered candidates, 
stating age, nationality, qualifications and experi- 


ence, together with copies of three testimonials. to 
the Hospital Secretary by September 19, 1957 
(5862) 


NORTHERN FRELAND HOSPITALS 
AUTHORITY 


Fermanagh County Hospital 
HOUSE SURGEON 
required immediately Pre- or post-registration 
post, offering experience in surgery, E.N.T. and 
midwifery. Applications, with references, as soon 
as possible to the Secretary, Fermanagh County 
Hospital, Enniskillen. N. Ireland (5496) 


PORTLAND HOSPITAL, Portland, Dorset 


HOUSE SURGEON 
required at the above hospital, formerly the Royal 
Naval Hospital. The post is resident and tenable 
for six months from October 1, 1957. Applications, 
stating age, qualifications, experience, and nation- 
ality, together with copies of testimonials, to the 
Group Secretary, West Dorset H.M.C., Damers 
Road, Dorchester, Dorset, immediately. (5826) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Rochdale Infirmary 


HOUSE SURGEON (Resident) 
required. Pre- or post-registration doctors cligibie 
for this post, which is recognized for six months’ 
F.R.C.S. experience. Apply at once to Group Sec- 
retary, Central Offices, Bi Hit! Hospital, 
Rochdale (S514) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 acute beds) 


RESIDENT HOUSE SURGEON 
required for six months’ appointment. National 
salary seales for cither provisionally of fully rezie- 
tered practitioners. Post approved for pre-regis- 
tration practitioners and F.R.C.S. Seven Residents 
including R.S.O. and three House Surgeons. Vacant 
October 15. Applications. stating age, cxpcrience, 
qualifications, with references or referees, to Senior 
Administrative Officer. (S880) 


SHREWSBURY HOSPITAL GROUP 


Vacant November 1, 1957 Pre-registranon 
candidates cligible. Recognized for the F.R.C.S. 
Applications, with copy testimonials, to Group Sec- 
retary, Royal Sdlop Infirmary, Shrewsbury. (5728) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 
ety (Not pre-registration ap- 


pomtment.) Applications should be <-> to 
the Secretary, Romford Group H.M.C., Oldchurch 
Hospital. Romford. (6766) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


North Lonsdale Hospital 


Applications are invited for the resident post of 
HOUSE OFFICER (: 


(recognized for pre-registration) at the North Lons- 
dale Hospital, Barrow-in-Furness. Post available 
end of September. Recognized for F.R.CS 
Applications to the Group Secretary, 105. Abbey 
Road. Barrow-in-Furness. (Pr.5820) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Road, 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

The appointment, which becomes vacant on October 

7. 1957. is recognized for the F.R.C.S. examination 

and for pre-registration purposes. Applications to 

the Hospital Secretary. (Pr.5686) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, 


HOUSE SURGEON (Male) 
Pre-registration appointment, prospect of House 


Physician appointment to follow Post vacant 
September 12. Apply to the Hospital Secretary. 
(Pr.5699) 


EDGWARE GENERAL HOSPITAL, Edgware. 
Middlesex 


RESIDENT HOUSE SURGEON 
Post vacant September 30. 1957. Six months’ 
appointment. Recognized for F.R.C.S. and pre- 
registration purposes Applications, stating age. 
qualifications, experience, and enclosing copies of 
up to three recent testimonials, to Medical Director 
of hospital by September 14, 1957 (Pr.5599) 


GENERAL HOSPITAL, Hereford (154 beds) 


HOUSE OFFICER (General Surgery) 
required, pre-registration post. Hospital recognized 
by R.C.S. Duties include care of general surgical 
beds and in addition for three months of ortho- 
paedic beds, and for three months of E.N.T. beds. 
Application, with copies of two testimonials, to be 
sent to the Group Secretary, Victoria House, Eign 
Street, Hereford. (Pr.5219) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester 


TWO HOUSE SURGEONS 
required. Posts vacant October 1 and October 19 
respectively. Excelient general surgical experience. 
Both posts recognized for pre-registration service 
and the FRCS. examination. Applications. 
naming two referees, to Group Secretary. (Pr.5861) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hm, N 


Royal Free Hospital Group 
Applications are invited. ‘for the pre-registration 


post of 

HOUSE SURGEON 
vacant October 1, 1957, tenable for a period of 
six months. Application forms may be obtained 
from the Secretary, to whom they should be 
returned, together with copies of three recent 
testimonials, by September 18, 1957. (Pr.5879) 


NEW CROSS HOSPITAL, Wolverhampton 
(634 beds) 


PRE-REGISTRATION HOUSE OFFICER IN 
GENERAL SURGERY 
Vacant late September. Applications to the 
Hospital Secretary. @r.5700) 


required, to commence duty on September 14, 1957. 
The post is recognized as a pre-registration appoint- 
mem and for the F.R.C.S. Salary in accordance 
with national scales. Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible —-H. J 
Johnson, Secretary to the Management Committec, 
the Royal Infirmary, Huddersficid. (Pr.5659) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
female (available for pre-registration candidates), 
vacant October | Applications, stating age, quali- 
fications and experience, together with copies of 


recent testimonials, to the Group Secretary, 

Leicester No. 1 Hospital Management Committec, 

the Leicester Royal Infirmary, immediatety. 
(Pr.5105) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital, Northallerton (341 beds) 


Applications are invited for the appointment of 
a resident 

PRE-REGISTRATION HOUSE SURGEON 
Post vacant on September 25, 1957. Applications 
(two referees) to Group Secretary, Friaragze Hos- 
pital, Northallerton (Pr.5407) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT ¢ COMMITTEE 


Preston Royal Infirmary (400 beds) 
PRE-REGISTRATION HOUSE SURGEON 
Post vacant immediately. Recognized for F.R.C.S. 
Applications, with names of two referees, to Group 
Secretary, Royal Infirmary, Preston (Pr.5701) 
ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


Two HOUSE. SURGEONS 
beginning and end of October. Pre-registration 


and recognized for F.R.C.S. Applications, stating 
usual particulars, and naming two referees, to the 
Administrative Officer, Royal Sussex County Hos- 
pital, Brighton, 7 (Pr.5277) 


RYHOPE GENERAL HOSPITAL, near Sunderland 


HOUSE SURGEON 
required. Post recognized for pre-registration 
experience and for the F.R.C.S. examination. Post 
vacant September 22. 1957. Apply, naming two 
referees, to the Hospital Secretary, Lecholme Hos- 
pital, Easington, Co. Durham (Pr.5839) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required. Recognized pre-registration Ppa. 
Apply. naming two referees, to K. G. T. Luxford, 
Group Secretary, at the above aa (Pr.$522) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
HOUSE SURGEON 

Available for pre-registration candidates, vacant 

October 1, recognized for F.R.C.S. Applications, 

Stating age, qualifications and experience, together 

with copies of recent testimonials, to Group Sec- 

retary, No. | Hospital Management Committee, 

the Leicester Royal Infirmary, immediately. 
(Pr.5172) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


RESIDENT HOUSE SURGEON 
general surgery. Post vacant October 8 1957. 
Recognized for pre-registration and F.R.C.S. Post 
provides excellent experience. Good accommoda- 
tion available. Application, with two recent testi- 
monials, to Hospital Secretary. (Pr.5380) 


| 
| 
nal 
Royal Salop Infirmary /Copthorse Hexpitai 
(500 beds) 
| 
HOUSE SURGEON 
| 


Sept. 7, 1957 


BRITISH MEDICAL JOURNAL 


Surgery—contd. 
WEST MANCHESTER H.M.C. 


Park Hospital, Davybuime 
(General hospital, 433 beds) 


HOUSE OFFICER (General Surgery) 


required Pre-registration. Post recognized for 
F.R.C.S. examination. Post now vacant. Appli- 
cation form from Secretary. (Pr.5497) 


THORACIC SURGERY 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


THORACIC SURGEON 

whole. or max part-time) 
Thoracic Surgery Centre, Papworth Hospital, Cam- 
bridge. Duties mainly at Papworth Hospital, but 
will include consultative sessions at other hospitals 
in the region. Wide experience in thoracic and 
cardiac surecry and higher qualifica.ion essent ai. 
Applications (cight copies), stating age, expcricnce, 
and names of three referees, to the Board's Senior 
Administrative Medical Officer, 117. Chesterton 
Road, Cambridge, by September 16, 1957. Candi- 
dates invited to visit hospital by direct arrange- 
ment with Physician Superintendent at Papworth 
Hospital (5764) 


KING EDWARD VII MEMORIAL CHEST 
HOSPITAL, Hertford Hill, sear Warwick 
(228 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident). Applications invited for this appoint- 
ment in modern Thoracic Surgical Unit. All forms 
of major and minor thoracic surgery undertaken 
Post offers wide general training in cardiac, 
ocsophagcal and pulmonary surgery Facil.ties 
available for postgraduate study. Previous experi- 
ence in specialty not essential. Applications to 
Medical Superintendent (S687) 


FAZAKERLEY GROUP OF HOSPITALS 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER 
Surgical 


Applications are invited from registered medical 
practitioners. The hospital is for the treatment 
of pulmonary and non-pulmonary tuberculosis and 
is a main centre for thoracic surgery and has an 
orthopaedic department. Salary will be in accord- 
ance with terms and conditions of service for hos- 
pital medical staff. Applications. endorsed “ Resi- 
dent Senior House Officer.” to be submitted 
immediately to the Physician Superintendent. (5869) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 47 


PUBLIC HEALTH 
CITY AND COUNTY OF BRISTOL 
Department of Public Health 


Applications invited from registered medical 
practitioners preferably holding Diploma in Public 
Health, for appointment of 

ASSISTANT MEDICAL OFFICER 

for duties in School Health, Maternity and Child 
Welfare and other Local Authority Services as 
may be required. Successful applicant must devote 
his whole time to these duties and not engage in 
private practice. Appointment superannuabic. 
Medical examination. Salary £1,050 by £50 (3) to 
£1,200 by £55 (5) to £1,475 per annum. Applica- 
tions, not later than September 21, 1957, on forms 
from Medical Officer of Health, Central Health 
Clinic, G.P.O. Box No. 201, Tower Hill, Bristol. 2. 

(5883) 


CITY AND COUNTY OF THE CITY OF 
EXETER 


MEDICAL OFFICER AND ASSISTANT 
MEDICAL OFFICER OF HEALTH 

The duties will be mainly in connection with the 
school health and child welfare services, but the 
appointed candidate will assist in other sections of 
the depariment. The successful candidate will gain 
administrative experience in school health work. 
The possession of a D.P.H. or D.C.H. would be 
an advantage. Whitley scales and conditions. 
Salary £1,050 by £50 to £1,200 by £55 to £1.475 
Commencing salary according to experience. Casual 
car user allowance. Application forms from Dr. 
E. D. Irvine, Medical Officer of Health and Princi- 
pal School Medical Officer, 5. Southernhay West, 
Exeter. to whom they should be returned not later 
than September 28, 1957.—C. J. Newman, Town 
Clerk. (5805) 


BRENTWOOD URBAN DISTRICT COUNCIL 
ESSEX COUNTY COUNCIL 


MEDICAL OFFICER OF HEALTH AND 
ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH 
Applications are invited for the above-mentioned 
posts, which together constitute whole-time ; 3/11 ths 
of time being devoted to duties as Medical Officer 
of Health and 8/liths to County Council duties. 
Applicants must possess the Diploma in Public 
Health and preference will be given to those with 
experience in Public Health duties. The District 
Council might be in a position to offer the success- 
ful applicant the tenancy of a house at an economic 
rent. Remuneration (in accordance with appro- 
priate Industrial Court Awards) as follows: (a) 
District Council salary, £501 16s. 3d. by £15 to 
£561 16s. 3d.; (b) County Council salary, £835 
4s. 6d. by £39 15s. 6d. (3) to £954 Ils. by £43 15s. 
(S) to £1,173 6s. Whitley Medical Council con- 
ditions apply and also relevant Standing Orders of 
the employing Councils Medical examination. 
Posts superannuable. Application forms obtainable 
from and, when completed, returnable to the Clerk 


of the County Council, County Hall, Chelmsford, 
by September 16, 1957. Canvassing disqualifies. 
(5459) 


COUNTY BOROUGH OF GATESHEAD 


ASSISTANT MEDICAL OFFICER OF HEALTH 

AND SCHOOL MEDICAL OFFICER (Male) 

Applications are invited from duly qualified 
medical practitioners (malic) in possession of the 
D.P.H.. C.P.H.. of D.C.H., for the post of 
Assistant Medical Officer in the Public Health 
Department. Salary will be within the scale com- 
mencing £1,050 by £50 to £1,200 by £55 to £1,475 
per annum, having regard to the experience of the 
candidate in similar posts. The appointment is 
superannuable, subject to medical examination, and 
is terminable by one month's notice on cither side. 
A list of the duties of the office may be obtained 
from the Medical Officer of Health, Greenesficid 
House, Mulgrave Terrace, Gateshead. to whom 
applications, stating age and experience, and 
accompanied by not more than three recent testi- 
monials, should be sent in envelopes endorsed 
“ Assistant Medical Officer,”’ within 14 days of the 
appearance of this advertisement.—C. D. Jackson, 
Town Clerk, Town Hall, Gateshead, 8. (5807) 


DUNDEE CORPORATION 
and Welfare Department 


ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications ate invited from registered medical 
Practitioners, under 45 years of age. for the above 
post for duties in connection with Health and 
Welfare Services, Preference will be given to candi- 
dates having a D.P.H. qualification. Salary and 
conditions of ‘service will be in accordance with 
the Whitley scales. The appointment is super- 
annuable, and the successful candidate will be 
required to pass satisfactorily a medica) examina- 
tion. Applications, stating age, qualifications and 
experience. and giving the names and addresses of 
three referees, should be lodged with the subscriber 
on or before September 24, 1957.—Robert Lyle. 
Town Clerk, City Chambers, Dundee. (5806) 


GOVERNMENTAL 
TREASURY MEDICAL SERVICE 


Applications are invited from medical practi- 
tioners, practising in the districts detailed below, 
for appointment, in a part-time and mainly advisory 
capacity, as 

LOCAL TREASURY MEDICAL OFFICER 
for each of the places or groups of places shown. 
The town shown in brackets after the place-names 
indicates the Head Post Office Area in which the 
place, or group of places, is situated. Successful 
applicants will be required to examine and report 
on the condition of certain Government Officers, 
teachers, candidates for appointment, etc.. who may 
be referred to them from time to time; and to 
attend when summoned to an emergency case of 
accident or sudden iliness occurring in a Govern- 
ment office in the neighbourhood. Fees for this 
work, and mileage allowance where necessary, will 
be paid on a scale agreed with the British Medica! 
Association. Intending applicants should wr-te. 
within 14 days, to: Treasury Medical Adviser, 
Treasury Chambers, Whitehall, S.W.1, for a form 
on which application may be made. Applicants 
should be not more than 60 years of age. The 
places for which applications are invited are as 


follows : 
England and Wales 
Pontilottyn (Cardiff). 
Haslemere (Haslemere). 
Rothwell, Methiey and Woodlesford (Leeds). 
Crosskeys and Abercarn (Newport, Mon.). 
Ebbw Vale (Newport, Mon.), 


Eastleigh (Southampton). (5890) 


ADMINISTRATIVE 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 


Applications are invited from suitably qualified 

Persons for the post of 
MEDICAL OFFICER 

on the Board's headquarters staff at a salary of 
£1,415 (at age 33 or over) by £50 (4) by £65 (1) to 
£1,680 per annum. The successful applicant will 
be required to undertake duties under the direction 
of the Senior Administrative Medical Officer in the 
medica! administration of the hospital and specialist 
services of the Region. The appointment will be 
whole-time and subject to the approved Whiticy 
Council conditions Applications, stating age, 
qualifications, and details of present and previous 
appointments (with dates), and names and addresses 
of three referees, to the Secretary, 11, Drumsheugh 
Gardens, Edinburgh, by September 21, 1957. (5498) 


COMMERCIAL APPOINTMENTS 


A DOCTOR IS REQUIRED BY THIS EXPAND- 
ING Pharmaceutical Company to establish a Pro- 
fessional Service Department. Duties will comprise 
the preparation of medical literature and technical 
brochures, also the medical training of representa- 
tives and dealing with medical correspondence. A 
certain amount of travel will be involved. Appli- 
cants should preferably be aged 25-40, have writing 
ability and display a bent towards the commercial 
aspects of pharmaccuticals. Experience in the 
pharmaceutical industry is desirable but not 
essential. Residence in the Manchester area would 
be necessary. Salary will be commensurate with 
age and experience, but will not be less than 
£1,600 per annum, with participation in a super- 
annuation scheme. Applications, which should 
provide a complete résumé of qualifications, experi- 
ence, and personal details, will be treated im strict 
confidence, and should be addressed to the Director. 
Geigy Pharmaceutical Company. Ltd.. Roundthorn 
Estate, Wythenshawe, Manchester, 23. (5912) 


ABBOTT LABORATORIES LIMITED,  inter- 

national manufacturers of fine pharmaceuticals, 

wish to appoint a Medical Director, with the 
following responsibilities : 

(1) Clinical research—the initiation of clinical 
trials of new products by the medical profession, 
the analysis of reports received and the incor- 
poration of the information so received into 
medical literature. 

(2) Professional relations between Abbott and the 
medical profession, including all correspondence 
of a medical nature. 

(3) Consultant to the research and pharmaccutical 
development departments in the initiation of 
new products. 

(4) Consultant to the sales, advertising, production 
and quality control departments on all medical 
matters. 

Candid. aged b 35 and 45 years should 

have, in addition to a medical degree, either (a) 

a@ postgraduate degree in one of the basic sciences, 

or Membership, with four to five years’ medical 

practice, or (b) at least three years’ hospital 
appointments with some background of clinical 
research, plus four to five years’ experience in 
hospital practice. This strong scientific and medical 
basis is essential, but a sound commercial sense 
will also be an important quality in order to effect 

a smooth of Various aspects of 

the C with some 

few years of hosphal or mW teaching experi- 
ence, especially in the postgraduate ficid, will have 
an advantage. The position will call for fairly 
extensive travel within the United Kingdom. The 
starting salary will be not less than £2.500 per 
annum 

Candidates are invited to write, in confidence, full 
details of their career to date, to the Managing 

Director, Abbott Laboratories Limited. 3, Wade- 

worth Road, Perivale, Greenford, Middlesex. 


PHARMACEUTICAL INDUSTRY 


BAYER PRODUCTS LI LIMITED require a 
doctor with a good scientific background 
(organic chemistry, pharmacology, bacteri- 
ology or pharmacy) or other suitably 
qualified person for research liaison work. 
As the position will involve considerable 
Continental travel a knowledge of a 
European | is The 
successful applicant will also be concerned 
with the evaluation of new drugs in Britain. 
The work is interesting and has good 
prospects in a rapidly expanding organiza- 
tion. Salary will be £1,750 upwards, 
depending on qualifications and experience. 
Applications in confidence to the Managing 


Director, Bayer Products Limited, Nevil'e 
House, Eden Street, Kingston-on-Thames. 
Surrey. 


| 
— 
= 
Alatree Hospital, Liverpool, 9% 
| 
| 
| 

| 

| 
| 
; 


Commercial 


PARKE, DAVIS & COMPANY, 
LIMITED 


invite applications for the post of 


DIRECTOR OF 
PHARMACOLOGICAL 
RESEARCH 


in their new biological laboratories, which 
will be compicted during the late summer 
of 1958 

The position is one that requires creative 
ability and qualities of leadership. and 
applicants should have high academic quali- 
fications in both physiology and pharmacol- 
ogy: a medical qualification would be an 
advantage 

The Company has long experience in the 
field of fundamental research into new drugs. 
and the Director will be expected to initiate 
and direct work of this kind. in addition 
to supervising the more routine screening 
programmes 

There is a generous pension and life assur- 
ance plan 

The salary offered will depend on qualifi- 
cations and experience, but will not be less 
than £2,000 per annum. Applications should 
be made to the Deputy General Manager, 
Parke, Davis & Company, Limited, Staines 
Road, Hounslow, Middlesex 


REPUBLIC OF IRELAND 


BARRINGTON’S HOSPITAL AND CITY OF 
LIMERICK INFIRMARY 


HOUSE SURGEON 

The Managing Commitice will, at a Meeting 
to be held on Tuesday, September 10, 1957, pro- 
ceed to clect a second House Surgeon to the Insti- 
tution for 12 months at a salary of £300 per annum 
with full board. Recognized for pre-registration 
Applications to be lodged with the Registrar not 
later than September 10, 1957.—By order, M. E 
Gleeson, Registrar (S917) 


LOCAL APPOINTMENTS COMMISSION, Dublia 


POSITIONS VACANT—-BIOCHEMISTS 
(=) Limerick County Council, (b) Board of Public 
for the South Cork Public Awistance 
District 


Essential qualifications include (i) At least three 
years’ experience in the procedures of biochemistry 
or chemical pathology; (ii) M.Sc, or Ph.D. in 
biochemistry or physiological chemistry or equival- 
em. Salary scale for each post £915 to £1,182 
The person appointed to post (6b) may undertake. 
if offered, « university teaching appointment. 
Application forms and particulars from the Secre- 
tary, 45, Upper O'Connell Street, Dublin. Latest 
time for receiving completed application forms : 
5 p.m. on September 20, 1957 (5843) 


OVERSEA (Vacant) 


ASSISTANT PAEDIATRICIAN OR ONE 

eligible for certification w join small group 

practising in a western Canadian city. First reply 

a contain full particulars. Reply Box 2952. 
MJ 


GENERAL PRACTITIONER WITH EXPERIENCE 
and interest in anaesthesia. Position open immedi- 
ately in group Smalt Alberta town Practice 
hospital mornings, office afternoons Rotating 
night and week-end duty. Late mode! Boyle gas 
machine used. Starting salary $8,400 per annum. 
Transportation advanced if required. Wood Clinic, 
High Prairie, Alberta, Canada 


CATHOLIC MISSION HOSPITALS, VACAN- 
CIES in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square, 
Dublin (7130) 


RADIOLOGIST REQUIRED FOR AUSTRALIAN 
Migration Mission, Holland Two-year appoint- 
ment Salary £2,543 (Aust.), rising by increments 
to £2,873 (Aust.), plus living allowance. Applica- 
tions should be forwarded to Chief Medical Officer, 
Australia House, London, W.C.2. (5665) 


WANTED, PART-TIME MEDICAL DIRECTOR 
for Arthritis Clinic. Salary $3,600 per annum, for 
duties taking up four half-days per week. Apply 
to Manitoba Division. Canadian Arthritis and 
Rheum. Society. King Edward Hospital, Winnipes. 
Manitoba (5345) 
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MEDICAL OFFICER 
required by Mining Company in Sierra Leone 
Applicants should have wide general medica! 
experience and ability to do emergency surecry 
D.T.M. and H. an advantage. Commencing salary 
according 10 age and experience, but not less than 
£2,000 per annum, plus 5% bonus plus for married 
man, £10 per month marriage allowance, and £5 
per month for cach child under 18. Salary revised 
annually Retirement under contributory pension 
scheme at age 55. Tours of duty approximately 
1S months, followed by iiberal leave on full salary 
in U.K Return passage paid, free furnished 
quarters. Life assurance and dependants’ income 
schemes. Write, giving full particulars, stating age. 
married or singic, to Sierra Leone Development 
Co., Ltd., Dept. MO.1, City Gate House, Fins- 
bury Square, E.C.2 (5842) 


APPLICATIONS ARE BEING CONSIDERED 
for rotating internship Northwestern General Hos- 
pital, Toronto 9, Ontario Accredited hospital, 
110 beds, requires internes. Pay $150 per month, 
plus room and board Ideal preparation for 
general practice in Toronto area (5809) 


AUSTRALIAN APPOINTMENT WITH PRIVATE 
PRACTICE 

Qualified Medical Officer required for Cracow 
Hospital, Queensland. Hospital salary £1,450 per 
anoum, plus £400 paid by Golden Platcau Mine 
Private practice also allowed Residence and 
private surgery available at £1 per week No 
purchase fee Total income should net £3,000- 
£4,000 per annum. Particulars available from North 
Burnett Hospitals Board, Monto, Queensland, Aus- 
tralia (5918) 


AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from suitably qualified 
medical practitioners for the position of 
SENIOR CASUALTY OFFICER 
Auckland Hospital 
Applicants must be qualified medica! practitioners 
of the British Commonwealth, and the appointee 
shall be registered in New Zealand before taking 
up duty. it is desirable, but not essential, that 
applicants should possess a higher qualification. 
The appointee will be required to commence duty 
early November, 1957. or as soon after as is 
practicable Salary £(N.Z.1.640 £(N.Z.)1,940 
per annum by annual increments of £(N.Z.)100. 
The commencing salary within this scale according 
to qualifications and experience in the specialty. 
The appointee is required to live in at the hospital, 
and an unfurnished flat is available for a married 
appointee at an annual charge of £(N.Z.)110, 
excluding fuel and lighting. Details regarding 
assistance in the payment of fares from Great 
Britain to New Zealand for the appointee and his 
family are set out in the Conditions of Appoint- 
ment which, together with explanatory Memoran- 
dum and form of application, may be obtained 
from the office of the High Commissioner for New 
Zealand, New Zealand House, 415, Strand, London, 
W.C.2 Applications close with the undersigned 
at the office of the Board, Kitchener Street, 
Auckland, C.1. New Zealand, at noon on Friday, 
October 11, 1957.—R. F. Galbraith, Secretary. 
(5892) 


CANCER INSTITUTE BOARD 
Melbourne, Victoria, Australia 


CONSULTANT RADIOTHERAPIST 
Applications are invited from qualified 
medica! practitioners for the of © 
Radiotherapist 
In addition to clinical duties at Melbourne, the 
appointee will be required to conduct consultative 
peripheral clinics within the State of Victoria 
The Institute has modern equipment for radio- 
therapy. including a 4 M.E.V. Linear Accelerator, 
and other well-appointed services for treatment of 
in-patients and out-patients (18,500 attendances per 
annum). There are facilities for research in the 
clinical sphere, medical physics and pathology. 
The full-time salary at commencement will be 
at the rate of £A.3,306 6s. 8d. per annum. Other 
terms of the appointment include: (a) Rights to 
limited private practice under certain conditions ; 
(b) Superannuation ; (c) Long-service leave, recrea- 
tional and sick leave entitiements 
The position is non-resident. An appointee from 
overseas will be granted first-class fares for him- 
self and family, also an allowance of £200 sterling 
for the transport of furniture and personal effects. 
Further information is available from the under- 
signed. with whom applications close on October 
31, 1957.--A. F. Cameron, Manager and Secretary 
(S284) 


GRACE HOSPITAL, Wiasipes, Manitoba, Canada 
VACANCIES — RESIDENCIES AND SENIOR 


Salary per room and board. 
Uniforms and laundry provided. Grace Hospital 
is am active general hospital of 230 beds with 
approximately 9,128 discharges per year. Con- 
sideration may be given towards financial assistance 
with passage. Applicants with credentials are 
invited, (S808) 


Sept. 7, 1957 


DEPARTMENT OF PATHOLOGY 
GENERAL HOSPITAL, St. John’s, 
Canada 


Applications are invited for the following posts - 
JUNIOR ASSISTANT PATHOLOGIST 
Salary $4,500 per annum At least two years" 
postgraduate training in surgical and autopsy 
pathology desirabic 
INTERNE (PATHOLOGY) 

Salary $2,500 per annum. Previous experience in 
pathology is not required. The Pathology Depart- 
ment is approved by the Royal College of 
Physicians and Surgeons of Canada for post- 
graduate training 
Transportation to St. John's will be paid by the 
hospital. Applications in writing, with copies of 
three recent testimonials, should be forwarded as 
soon as possible to Dr, E. Wilson, Superintegdent, 
General Hospital, St. John’s, Newfoundland, 
Canada. (5899) 


GENERAL St. Joha’s, Newfoundland, 


PATHOLOGIST 

Applications are invited for the post of Pathol- 
ogist to the above hospital. Successful applicant 
will also be appointed as Assistant Director, Public 
Health Laboratories. Major experience in surgical 
pathology and morbid anatomy essential. Experi- 
ence in biochemistry, hacmatology and bacteriology 
is desirable The department undertakes the sur- 
gical and autopsy pathology for all hospitals in 
Newfoundland. Last year over 6,000 surgical 
specimens examined and 250 autopsies were per- 
formed. The Pathology Department of the hospital 
is approved by the Royal College of Physicians and 
Surgeons of Canada for postgraduate training 
There are three Resident Internes and a Junior 
Assistant Pathologist attached to the department. 
Salary $10,000 per annum. Annual vacation of 
24 working days based on five-day week. Post is 
pensionable. Transportation to St. John's will be 
paid. Applications in writing, with copies of three 
recent testimonials, should be forwarded as soon 
as possible to Dr . Wilson, Superintendent, 
General Hospital, St. John’s, Newfoundiand, 
Canada. (5900) 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
MEDICAL OFFICER 

required to act as medical officer in «charge of 
Medical and Health Department of British Virgin 
Islands and Superintendent of Tortola Cottage 
Hospital, and to hold free clinics and do major 
operative surgery 

Appointment on permanent basis with pension 
(non-contributory) or on agreement for three years 
in first instance. Salary scale, including allowance 
for Superintendent duties and cxchange compensa- 
tion allowance, £1,135 to £1,392 per annum 
Private practice permitted. Free passages including 
rail fares to port of embarkation for officer, wife 
and dependem children under 18. Assisted passages 
on leave. Income tax at local rates 

Candidates must possess qualifications registrable 
in United Kingdom. Application forms from 
Director of Recruitment, Colonia! Office, London, 
S.W.1 (quoting BCD 117/37 /01) (5882) 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Northern Region, Nigeria 


MEDICAL OFFICER OF HEALTH 


required for administration of preventive 
medical service and control of sanitary 
matters (including statutory duties of an 


M.O.H.), or, if posted to an airport, the duties 
of Port Health Officer. May be required to per- 
form general duties of Medical and Health Officers 
and other duties in connection with epidemic 
diseases. Possible posting to undertake rural health 
work including medica! surveys and mass treatment 
of endemic discases. Candidates must possess 
medica! qualifications registrable in United King- 
dom and D.P.H. Diploma in Tropical Hygiene 
an asset. 

Appointmemt may be : 

(a) on three years’ probation for permanent and 
pensionable employmem. Pension (non-contribu- 
tory) at rate of 1/600th of final pensionabie 
emoluments for each completed month of reckon- 
able service 

(b) from National Health Service, officer retain- 
ing superannuation rights up to six years and 
receiving a gratuity (taxable) of 20% of aggregate 
of salary. Salary for officers appointed under (a) 
or (b) ranges from £1,212 to £1.950 per annum. 

Or (c) on short-term contract (two tours cach of 
18-24 months) with salary £1,434 to £2,286, and 
gratuity (taxable) of £37 10s. for cach completed 
period of three months’ service (including leave). 

Only permanent officers are members of Her 
Maiesty’s Overseas Civil Service. 

Quarters provided at low rental. 
rates. Annual leave per 
leave granted after each tour. Free passages in 
both directions for officer and wife, assisted 
passages for chikdren. Allowances for children of 


Taxes at local 
home 


£120 a year for first child, £96 for second, and £72 
for third. 

Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
117/408 /026). (S845) 
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Oversea (Vacant)—contd. 
MEDICAL DEPARTMENT, UGANDA 


PRE-REGISTRATION APPOINTMENTS 

Applications invited from provisionally registered 
practitioners for normal internship duties in the 
Department of Medicine. Surgery and Obstetrics 
at Mulago Hospital, Kampala Applicants must 
have fulfilled their National Service obligations. 
and should verify from their licensing bodies that 
the posts at Mulago Hospital are approved by them 
for pre-registration taining under the Medical 
Act, 1956 

Appointments on agreement for 12 months with 
salary £618 a year for first six months and £645 a 
year for second six months, plus messing allowance 
of £144 a year. Free furnished quarters, including 
linen, cutlery, china and glass, light, fuel and water 
afe provided Married quarters not available and 
married candidates may not be accompanied by 
their wives Free air passages provided for 
expatriate staff on appointment and on satisfactory 
completion of agreement. Selected candidates may 
apply for appointment as Medical Officers in Her 
Majesty's Overseas Civil Service on the conclusion 
of their internships 

Application forms from Director of Recruitment. 
Colonial Office, London, S.W.1 (quoting BCD 
117 (9/016) (S844) 


PATHOLOGIST TO TAKE CHARGE OF 
laboratories in modern, newly-built hospital of 300 
beds in rapidly expanding community. Compictely 
equipped department Minimum annual salary 
$12,000. Write for particulars to Administrator, 
Hote! Dieu Hospital, Cornwall, Ontario, Canada. 

(5651) 


ROYAL SOUTH SYDNEY HOSPITAL 
Joynton Avenue, Zetland, Sydney, Australia 
cute 


MEDICAL SUPERINTENDENT 

Applications ate invited from registered medical 
Practitioners for the position of Medical Superin- 
tendemt at the above hospital, situated in a large 
industrial area. Total attendances, Casualty and 
Out-patients’ Department, 61,000 per year. Accom- 
modation available at the hospital for a single man 
Salary in accordance with determination approved 
by the Hospitals Commission of N.S.W., at present 
£A.2,014 per annum, less £188 a year for board 
and residence Applications, endorsed “ Medical 
Superintendent,” stating age, qualifications, experi- 
ence, nationality, and marital status, together with 
copies of three testimonials, to be forwarded to 
reach the undersigned not later than October 1, 
1957. The successful applicant will be required 
to commence duties during January, 1958.—R. T. 
Wright, Secretary and Chief Executive Officer. 
(5600) 


UNIVERSITY HOSPITAL, Saskatoon, 
Saskatchewan, Canada 


Applications are invited for the post of 
JUNTOR INTERN 
in this teaching hospital of 523 beds and 50 
bassinets, starting. January 1, 1958. The first year 
of house staff training is a rotating internship with 
active responsibilities in patient care and is recog- 
nized by the B.M.A. for pre-registration training. 
Each junior intern spends three months in each of 
medicine and surgery and two months in obstetrics 
and gynaccology and in pacdiatrics. The remain- 
ing two months are optional and may be spent in 
any of the major services or in special fields. At 
the conclusion of one year’s service interns become 
cligible for more senior appointments, which are 
approved by the Royal College of Canada for post- 
graduate training The salary is $75 per month 
with room, plus an allowance of $40 per month 
for meals. Applications (including curriculum vitae 
and copies of two recent testimonials), or enquiries 
should be addressed to the Assistant Director 
(Medical), University Hospital, Saskatoon, Saskat- 
chewan, Canada (5241) 


WALLSEND DISTRICT HOSPITAL 
New South Wales, Austrailia 


RESIDENT MEDICAL OFFICERS 

Applications are invited to fill two positions as 
Resident Medical Officers at the above hospital. 
Excellent accommodation availabie for single appli- 
cants 120 beds. medical and surgical. Salary 
varying in accordance with hospital service subse- 
quent to graduation, minimum £994 per annum 
(Australian), less £188 for board and lodging. Early 
assisted passages may be arranged. Further details 
available upon application to Dr. Bruce H. Dawson, 
c/o Bank of New South Wales, 47, Berkeley 
Square, London, W.1. (5601) 


OVERSEA (Wanted) 


WANTED. OPPORTUNITY IN PRACTICE OR 
private firm, Rhodesias, Kenya, or South Africa. 
British. 38, ten years’ experience.— 


HAEMORRHAGE AND THROM- 
BOSIS 


Embolism 
Sudden Major Arterial Occlusion 
Coronary Thrombosis 


CARDIO-RESPIRATORY CRISES 
Cardiac Asthma 

Dangerous 

Acute Pneumonia 

Severe Asthma 

Spontaneous Pneumothorax 

Acute Respiratory Obstruction 
Respiratory Paralysis 
ANAESTHESIA AND HAZARDS 
OF THERAPY 


Anaesthetic 

Injection Accidents 

Serum and Anaphylactic Reactions 
Reactions to Sulphonamides and 
Antibiotics 


EMERGENCIES IN 
GENERAL PRACTICE 


CONTENTS 


Diabetic and Insulin Coma 
Coma in Hypopituitarism 
Crises in Myxoedema 
Acute Hepatic Failure 


ELECTROCUTION, BURNS, AND 
GASSING 
Electrical Accidents 


Burns 
Gassing in the Home 


POISONING 


Corrosive Poisoning 
Barbiturate and Aspirin 
Poisons Children Swallow 


Acute Anxiety and Hysteria 
Acute Delirious States 
Senile Confusion 


SPECIAL AND MINOR SURGERY 


470 Pages, cloth bound, with full index PRICE 25s. net 


Publishing Manager, 
British Medical Association, 


Please supply : 


Available from booksellers, or by post from : 


B.M.A. House, Tavistock Square, London, W.C.1. 
. . » EMERGENCIES IN GENERAL PRACTICE 


Price 25s. By post: inland 26s. 6d., overseas 26s. 
A remittance is enclosed for £ 


63 
Haemorrhage in the Newborn a 
Shock Premature Babies 
Haematemesis and Melacae FITS AND COMA a 
The Bleeder “ Fits” as 
Apoplexy Sudden Giddiness 
— = Syncope 
Acute Alcoholic Poisoning a 
Food Poisoning 
ACUTE ABDOMINAL CASES ACUTE PSYCHIATRIC STATES 7 
The Acute Abdomen Attempted Suicide Sa 
Acute Abdomen in Children Acute Psychosis 
OBSTETRICS 
Ante-Partum Haemorrhage 
Eclampsia Ocular Emergencies = 
Obstructed Labour Severe Earache i. 
Post-Partum Maternal Collapse Dentistry at Sea leita 
Emergencies in the Puerperium Common Mishaps ee 
(BLOCK LETTERS, PLEASE) 


64 


BRITISH M IEDICAL JOURNAL 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


THE QUEEN'S UNIVERSITY OF BELFAST 


Applications are invited for a 
CIBA FELLOWSHIP IN BIOCHEMISTRY 


in the Department of Surgery The applicant 
should hold an honours B.Sc. or its equivalent 
Some knowledge of physiology is desirabic The 
Fellow will be required to work as a member of a 
team investigating endocrinological problems related 
to surgery and wil} be encouraged to work for a 
higher degree The appointment will be made for 
two years in the first instance Salary £550-£600. 
F.S.S.U. and National Insurance contribution paid 
Applications should reach the Secretary of the 
University by September 28, 1957 (S920B) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited for the post of 
LECTURER or ASSISTANT LECTURER 
in the Clinical Section of the Rheumatism Rescarch 


Centre Salary : Lecturer, on a scale rising to 
£2,150 per annum, Assistant Lecturer, £900 by £100 
to £1,300 per annum Status and initial salary 


according tw qualifications and experience. Mem- 
bership of the F.S.S.U. and children’s allowance 
scheme. Applications should be sent, not later than 
October 1, 1957, to the Registrar, the University, 
Manchester, 13, from whom further particulars and 
forms of application may be obtained (5829) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN SURGERY 
at the Western Infirmary 


invited for a Lectureship in 


Applications are 
Salary accord- 


Surgery at the Western Infirmary 


ing to placement on University scale for clinical 
teachers. The final maximum is £1,900 per annum 
F.S.S.U. and family allowance benefis. Applica- 


tions (12 copies) should be lodged, not later than 
September 27. 1957, with the undersigned, from 
whom further particulars may be obtained.—Robt. 
T. Hutcheson, Secretary of University Court. (5652) 


UNIVERSITY OF GLASGOW 


y IN PATHOLOGY 
esters Infirmary 


Applications are invited for a Lectureship in 
Pathology Salary according to placement on 
University Scale for clinical teachers. The final 
maximum is £1,900 per annum F.S.S.U. and 
family allowarce benefis. Applications (12 copies) 
should be lodged, not later than September 27, 
1957, with the undersigned, from whom further 
particulars may be obtained.—Robdt. T. Hutcheson, 
Secretary of University Court (5653) 


NOTICES 
APPLICANTS ARE ADVISED NOT TO SEND 


original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or 


misiaid no inconvenience will ensue 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD. 24-hour service. Send specimen of 
urine and fee. Hacmatology. Biochemistry, Flame 
Photometry.—Welbeck Biological Laboratories, 26, 
Park Crescem, Portland Place, W.1. MUS 5386-7 


FEDERATION OF CENTRAL AFRICA 
Important advantages to U.K. and Overseas 


investors in Central Africa's leading Building 
Society. Up to 6)% interest. No income tax 
deductions Investments accepted without 
limitations. repayable at par through British 
banks Write for “Handbook of Invest 
ments” to First Permanent Building Society 
(Overseas Dept. 11), P.O. Box 420, Lusaka, 


Northern 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 


COURSE ON INDUCED HYPOTENSION 
IN ANAESTHESIA 


A fortnight’s course of Lectures and Demonstra- 
tions on Induced Hypotension will be held in the 
Department of Anaesthetics, Royal Infirmary, 
Edinburgh, from January 13 to 24, 1958. Fee five 
evineas. Applications to the Director, Edinburgh 
Postgraduate Board for Medicine, Surgeon's Hall, 
Edinburgh, 8, before December 20, 1957 (S812) 


INSTITUTE OF CANCER RESEARCH 
Royal Cancer Hospital 


The Radiotherapy Department of the Royal 
Marsden Hospital arranges Lecture Demonstration 
Courses, lasting one week, which are open to 


visitors from Great Britain and abroad. These 
courses ate held in May and November only, and 
the next course will be held during the week com- 
mencing November 11, 1957. The course includes 
the following Radiotherapy for patients with 
tumours of the larynx and pharynx, bladder. 
uterus, breast, brain, bronchus, testicle and other 
sites Supervoltage, teleradium and telecacsium 
therapy Radioactive isotope therapy Clinical 
investigations with radioactive isotopes. The fee 
for the course is £5 Ss. Full details and application 
forms can be obtained from the Director of Clinical 
Studies, Royal Marsden Hospital, Fulham Road, 
London, S.W.3. Applications should be received 
not later than October 18 ($830) 


NATIONAL HEART HOSPITAL 
Street, and 


The St. Cyres Lecture for 1957 will be delivered 
in the Barnes Hall of the Royal Society of Medicine, 
1, Wimpole Strect, W.1, on Tuesday, October 15, 
at S p.m. by Dr. A. Rae Gilchrist. Subject 
Clinical Aspects of High Grade Heart Biock 
Members of the medical profession are cordially 
invited, (S815) 


OBSTETRICS (D.Obst.R.C.0.G.). SEPTEMBER 
23 two 28 All day. West Middlesex Hospital, 
Isleworth. Apply Fellowship of Postgraduate 
Medicine, 60, Portland Place, London, W.1! 
Langham 4266. (5810) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 
1956 ; M.R.C.P.Lond.. 231 ; F.R.C.S.Eng., Primary, 
190; F.R.C.S.Eng.. Final, 293; M. and D. Obst. 
R.C.0.G., 348; D.A., 276; Dc H., 198; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 


for the M.D.Lond., M.R.C.P.Edin.. F.R.C.S.Edin., 
D.P.H., F.F.A.. D.P.M.. D.O., D.L.O.. D.LH.. 
D.T.M.4H. Assistance with M.D. Thesis. Pros- 


pectus, list of tutors, ctc., on application to G. E. 
Oates, M.D., M.R.C.P(Lond.), University Exami- 
nation Postal Institution, 17. Red Lion Square. 
London, W.C.! "Phone HOLborn 6313. 


POSTGRADUATE STUDY.—Dipioma in Anacs- 
thetics ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology; Diploma in Radiology ; 
Diploma Laryngology; Diploma in Child 
Health; F.R.C.S.Ed and all Surgical Examina- 
tions. M.R.C.P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universities ; Courses for 
all qualifying examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are imterested. Address. Secretary, Medical Corre- 
spondence College, 19. Welbeck St.. London, W.1. 


AMENDED DATES 


SOCIETY OF APOTHECARIES OF LONDON.— 
Medicine : October 14, November 11, December 9. 
Surgery : October 14. November 11, December 9. 
Midwifery: October 15, November 12, December 10 
Pathology: October 15, November 12. December 10. 
Master of Midwifery: May and November. Dip- 
loma in Industrial Health: July and December. 
For regulations, apply Registrar, Apothecaries’ 
Halil, Black Friars’ Lane, London, E.C.4. 


SURGICAL REVISION (F.R.C.S.).. MONDAY, 
Thursday and Friday mornings. September 23 to 
October 18 Royal Marsden Hospital. Clinical 
teaching and tutorials. Apply Fellowship of Post- 
graduate Medicine. 60. Portiand Place, London. 
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PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 


Experi d y (Hal). Free 
November. North | preferted, but good job con- 
sidered anywhere.—Box 90, B.MJ 


Readers frequently desire two refer w | 
advertisements concerning appliances, pre- | 
parations, etc.. which have appeared io 
earlier issues of the Journal. 
| The Advertisement Director can supply 
} particulars at any time. 
| In dealing with written inquiries, especi- 

ally from overseas, correspondents are. 
wherever possible, put in direct contact 

with the advertisers in whose products they 
are interested. 
Write Advertisement Director. 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, 


London, W.C.1. 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


VACANT 
Northallerton Hospital Management 


Committee 


Applications are invited for the temporary post 
of Secretary for a period of cight months, which 
may be extended. Applicants must de experienced 
Shorthand Typists with a knowledge of medical 
terminology. Salary £515 per annum for maies, 
and £461 for females Applications, stating age, 
experience and the names of two referees, to be 
sent to the Group Secretary, Friarage Hospital, 
Northallerton, as soon as possible 


Medical Secretaries Agency now invites applicants 
for permanent and temporary appointments.— 
67, Wigmore Street, W.1. HUNter 9951. 


AVAILABLE 

Applicants requiring testimonials, theses, 
or duplicated, should communicate with Mantoa 
Secretarial Service, Lid., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists 

Typewriting and Duplica’ First-class work. 
Electric typewriters. Moderate.—Sybil Rang, 21, 
Heath Street, N.W.2. HAM 5329/0504. 


CONSULTING ROOMS, ETC. 
AVAILABLE 


Consulting Rooms and Suites with or without 
Residential accommodation.—Agents, Ley 
and Partners, Limited, 3, Wimpole Street, W.1. 
Langham 1095. 


For C Rooms and Houses in Harley 
Street, etc.. apply C. E. Bedford & Co., Lid., 10, 
Wigmore Street, W.1. Langham 3927. 


Place /Gt. Portland Street (between). 
Ground Floor, 3 rooms and toilet, use of waiting 
rooms (in common). Ch. Chw. New lease 7 years. 
£400 per annum. Len rates (£123). Available 
mid-November. - J. 


Box 88, B.MJ. 


HOUSES AND PROPERTY 


Jamaica, North Modern Hoase, 
elevation 1,500 ft.. 14 acres terraced garden. 
Delightful climate. Small country practice with 


scope for expansion. Furnished, £8,000. Unfur- 
nished £7,250.—Dr. Wilkes, Hampstead P.O., St. 
Mary, Jamaica. 


Langham 4266 (S811) 
EDUCATIONAL AND LECTURES 
SITY iN. A LECTURE 
SURGICAL TUTORIALS. LONDON, BY M.S., | entitled “ Some New Concepts of Sex Anomalies ™ ACCOMMODATION 
FRCS.—Box 2716, BMJ will be delivered by Professor Murray L. Barr (Convalescence, Holidays, etc.) 
(Western Ontario) at 5 p.m. on September 13, at VALE 
COACHING FOR THE M.R.C.P. LONDON, | the Charing Cross Hospital Medical School, AVAILABLE 
Our new correspondence course (which includes Chandos Place, Charing Cross. W.C.2. Admission ACCOMMODATION FOR GENTLEMAN IN 
help with the clinical) is becoming immensely popu- free, without ticket.—James Henderson, Academic flat. Block New Cavendish Street. 5} ens. weekly. 
lar. Write J. Arnold, 189, Regent Street, W.1! Registrar. (5819) —Box 87, BMJ. 
- — } 
Published by the Proprictors, the British Medical Association. Tavistock, Square, London, Ww.Cc.t, ‘ond printed by Fisher, Knight & Co. Li¢ 
The Gainsborough Press, St. Albans. Printed in Great Britai as Second Class at New York, U.S.A., Post Office. 


| 
| 
| | | 
Physician requires part-time Consulting Room, 
— two morning sessions. Harley Street district.— 
| 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


Advertisement Director, 
** British Medical Journal,” 


Members should include the word “ MEMBER” 
E 


coming {ssue provided they reach this office 
week preceding date of issue. 


APPOINTMENTS 


5 counting 
THE SERVICES 
UNIVERSITY AND 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


B.M.A. House, Tavistock Square, London, W.C.1. 
effort will be made to include ital and ** Small adv 


' tion of advertisement. cannot be accepted if received after 4 p.m. on the Monday or 

to date of issue (issues affected by public holidays excepted . oe 
DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


Minimum charge £1 16s. for 4 lines (display cules 


Box number address forms part of the advertise- 


underneath their signature. 


ertisements in the forth- 
not later than first post on the FRIDAY of the 
). 
9s. a line thereafter, 


as lines). 


An additional 


BRONZE NAMEPLATES. SEND SIZE AND 
lettering for free proof.—Abbey Craftsmen, Abbey 
Works, 109%, Old Street, London, E.C.1. Tel. 


CLE 3845, 
HOSPITAL BED SCREENS, COMPLETE WITH 
runners, less material, first-class condition.—Apply 


Temple Mills (Steel) Led. Maryland 2660. 


LET US CONVERT YOUR BOILER TO OFL- 
from £150 complete. Details.—Box 89. 


NAMEPLATES, BRONZE. BRASS, PLASTIC, 
Sketch and estimates free.—Avustin Luce & Co., 19, 
College Road, Harrow, Middlesex. H.ARrow 3839 


QUEEN NON-ALLERGIC BEAUTY PRODUCTS 
form a complete range of toilet and beavty 
preparations, including lipstick, specially for those 
women who have sensitive skins, Queen Beauty 
Products contain no orris, mor any other ski 
irritants, Obtainable from John Bel} and Croyden. 
50, Wigmore Street. W.1, and other chemists. 
Booklet from Boutalls Lid, 60, Lambs Conduit 
Street, London, W.C.1. 


SAVILE ROW CLOTHES. CANCELLED EXPORT 


INDUSTRIAL r ment and counts as 6 words (1 line). EXPORT 
orders direct from eminent tailors. 
EDUCATIONAL AND ts. is charged 10 cover box fee and addressing and Roberts, Huntsman, Kilgour, etc. Lounge and 
LECTURES postage of replies. dress suits, overcoats, etc., from 10 gns.—Regent 
SCHOLARSHIPS AND Dress Co. (nd floor), 17, Shaftesbary Avenue. 
_STUDENTSHIPS : Piccadifiy Circus, W.1. GER 7180 (next to Café 
NURSING HOMES Monico). Est, 1922. 
PRACTICES (Exec. Councils) 
PRACTICES 
PARTNBRSHIPS MEMBERS—PER INSERTION HOMES 
ASSISTANTSHIPS With Box No. | With name and address 
LOCUMS words (minimum charge) | words 
PRIVATE BARGAINS 130 30s. HEIGHAM HALL, NORWICH 
(fer use of members Additional! words : 6s, for each 6, or less Private Mental Hospital, Individual treatment. 
DISPENSERS Special Geriatric Unit. Accommodation Ak oholics. 
DIETITIANS NON-MEMBERS—PER INSERTION From 7 ens. Apply Dr. J. A. Small. Norwich 20080. 
NURSES With Box No. With name and address 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) HITCHAM PLACE, BURNHAM, BUCKS 
2C.-TYPISTS ” ” A Private Home for the treatment of LADIES 
MOTOR CARS ; Additional words: 7s. 6d. for each 6, or less with Mental and Nervous Disorders, Psychotherapy, 
MISCELLANE Physiotherapy, etc. A large Country Mansion with 
am > 2 acres in Green Beli. Apply Dr. Madeline R 
] Lockwood, Resident Physician Spperintendent, 
MEETINGS: PER INSERTION Tel.: Burtham 624. Station; Taplow. 
COMMERCIAL APPTS. and address MIDDLETON HALL 
HOTELS 12. words 37s.(miaimum charge) | 18 words 36s. (minimum charge) 
CRUISES AND TOURS is, 24. 48s. 
MOTOR CARS (TRADE) 30, GOs. . Dinsdale 
MISCELLANEOUS Additional words: 12s. for each 6, or less Private Mental Hospital, including Geriatric 
(TRADE) J section. Five miles from in pleasant 
surt Si Moderate fees. Apply to Resident 
ACCOMMODATION Physician. 
(Coavalescence, Holidays, etc.) PER INSERTION 
CONSULTING ROOMS With Box No. ; With name and address NORTHUMBERLAND HOUSE 
HOUSES, ETC 12 words 28s.(minimum charge) | 18 words 27s. (minimum charge) Psychiatric Nursing Home, 235-7, Ballards Lane, 
NURSING HOMES FOR SALE , N.3. Tel. : FiNchley $283, Resident Med. Director. 
SECRETARIAL AGENCIES 4 Dr. R. M. Riggall, Mem. Brit. Psycho-Analytical 
TYPING AND Additional words : 9s. for each 6, or less Society. Deep insulin coma unit, psychotherapy, etc. 
DUPLICATING J 
DISPENSERS PER ie ane With name and address Registered Nursing Home. Medical. Surgical 
NURSES | words 12s.(minimum charge» | (theatre). Maternity ; Convalescence ; Geriatric 
HOUSEKEEPERS secking 12 words 24 1653 Physiotherapy ; X-tay, Fifty-three private rooms, 
RECEPTIONISTS posts 2s. telephones ; extensive private park, London 18 
SEC.-TYPISTS miles. "Phone : Garston 2259. 


SEMI-DISPLAYED ADVERTISEMENTS 


MEMBERS ABROAD. Copies of 


The minimum cost is 3s. per week, 


nor effort is made to ensure the accuracy © 
is implied by acceptance, and 


of any advertisement. 


are charged £7 per single column inch and pro rata. 


vacancies advertised in the Journal can be sent a A MAIL, 
hich covers up to three separate headings: addit i headings 


Is. each. Please state type of vacancy aad remit to the 


advertisements appearing in the Journal. 
the British Medical Association reserves the right 


Additional words: 4s. for each 6, or less 


Advertisement Director, B.M.J. 


No recommendation 
to refuse or interrupt the insertion 


REPLIES TO BOX NUMBERS. 

by us in strict confidence and cannot be 
more replies can be enclosed in one envelope, 
forwarded to the advertisers in plain envelopes. 


The names and addresses of advertisers under box numbers are held 


disclosed. Each Box No. should be addresses 
addressed to the Advertisement 


ressed separately. Two or 
Director. They will be 


Telephone: Buston 4499, 


Advertisement Director, British Medical Journal, 


B.M Tavistock Square, 
Telegrams: Britmedads, Westcent, 


CRUISES AND TOURS 


WORLD-WIDE TRAMP AND CARGO BOAT 
CRUISES.—Apply for fist to A. Bowerman, Lid.. 
28, Ely Place, London, E.C.1. Tel. HOL 1887. 


HOTELS 


ARUNDELL ARMS HOTEL, 
Trout and Satmon Fishing on t-ver 
Hotel guests 


CENTRAL WALES.—ABERNANT LAKE HOTEL. 
LLANWRITYD WELLS. For rest, recreation, oer- 
sonal attention and excellent cuisine Levely 
country setting. Privately owned golf coutse, fish- 
ing, tennis, shooting, riding, Pony trekking. 
Interesting brochure on application. 


. DE 
Tamar, free 


MISCELLANEOUS 


BRASS AND BRONZE NAMEPLATES NEATLY 
engraved, proof submitied,—G. Maile, 367, Euston 
Road, N.W.1. EUSton_ 2938. 

BRONZE CREAM 


DAVIS, OF PORT STREET, 

Manchester. |, For fine Furniture at 
prices. Walk rownd our three Showrooms, 
which are open daily until 6 p.m. Wednesdays and 
Saturdays inc We. are stockists of all the 
latest designs of FPuraiture, Carpets, Mattresses. 
Divans. ctc. 10-year guarantee. Special cash dis- 
count and credit terms to members of the Medical 


Manufacturers’ 


WOODSIDE NURSING HOME 
Combe Down, Bath, Tel. : Combe Down 3227. 
Medical, Chronic and borderline cases received. 
Trained nurses, day and night. Moderate fees. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors seeking information about openings in 
tse various fields of medical practice or introduc- 
tions as locums, assistants of parimers, are invited 
t address enquiries to the Medical Director. 
Medical Practices Advisory Bureau. at 


B.M.A, House, Tavistock Square, London, 
W.C.1. Telephone sumber: EUSten S601 /2. 
33, Cross Street, Telephone 


The services of the 


Practices Advisory 
Bureau are free to the Associati 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 year) 


profession. No other introduction required. Tel. 
CEN. 0538. 


. Strand, W.C.2. Telephone: 
Night : Walton-on-Thames 1785. 


25, Maiden Lane 
TEMpie Bar 9011 
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| 
HOSPITALS 
Pt HEALTH 
| 
1, Drumsheugh Gardens, Edinbargh. 3. Tele- 
phone number: Caledonian 7184. 
St. Vincent Street, Glasgow, C.2, Tele- 
phone number: Central 563%. 


Serr. 7, 1957 


ital Catgut 


E suture 


L 


< 
Zz 
} 
< 
| 
= | 


Lonpon Hosprra CaTGut 
is a British surgical catgut, sterilised by chemical methods instead of by heat. 


The process is unique—and renders L.H.C. more flexible and more elastic. 
This means less scar tissue and quicker healing. 


Absorption factors are reliable. Tensile strength exceeds B.P. Standards, 
so that the finest gauge suited to the operation can be used with safety. 
the more F-L-E-X-1-B 


always use London Hosp 


Vv 
® 
| 
ar. ] 
| 
eeeece: 
> 
| { 
; 
| 
: 
j 
\ 
| 
| 


